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Executive Summary 
Each year, four million pregnancies are reported in the United States, and many of these 
pregnancies are likely to result in some form of trauma and/or accidental injury (Connolley, 
Katz, Bash, McMahon, & Hanson, 1997).  Similarly, it is likely that most pregnant women 
experience some degree of musculoskeletal discomfort and/or pain during pregnancy (Borg-Stein 
& Dugan, 2007). Due to these high risks of trauma and discomfort associated with pregnancy, 
patient education and preventative techniques are fundamental to prevent health complications. 
Specifically, occupational therapy, characterized by helping individuals complete personal 
occupations (e.g., showering, driving), may be a valuable profession to effectively offer 
preventative care to pregnant women.  
   The goal of the Protecting the Expectant Mother program at The Magee-Womens 
Hospital of UPMC is to educate pregnant women on ways to increase comfort and decrease 
potential physical injuries (e.g., low back pain) experienced during pregnancy by providing 
occupational therapy-based services in the forms of education, evaluation, and educational 
materials (e.g., written education).  The program objectives include educating women and 
caregivers about potential risks in homes, proper body mechanics, useful assistive technology, 
pain management techniques, and important roles of the caregiver.   
In the first year, approximately 240 pregnant women will participate in the Protecting the 
Expectant Mother program.  Each series will be five weeks long with one class per week and one 
(optional) home evaluation for each participant.  Participants will complete the NIH Activity 
Record and a pre and post test, to gather information about the effectiveness of each program 
series.  Additionally, participants will complete an evaluation at the end of each class series in 
which they will provide feedback and suggestions regarding the program, therapist, and facility.   Protecting the Expectant Mother     5 
 
Introduction  
Program Goal 
   The goal of the Protecting the Expectant Mother program at The Magee-Womens 
Hospital of UPMC is to educate pregnant women on ways to increase comfort and decrease 
potential physical injuries (e.g., low back pain) experienced during pregnancy by providing 
occupational therapy-based services in the forms of education, evaluation, and educational 
materials (e.g., written education). 
Sponsoring Agency 
The Protecting the Expectant Mother program will take place within the auspices of the 
education department at the Magee-Womens Hospital of UPMC in Pittsburgh, PA.  The Magee-
Womens Hospital of UPMC commitment to women's and infants' healthcare includes 
empowering clients with relevant education and information needed to make informed health 
decisions for themselves and/or their families.  Furthermore, their mission is to ensure that each 
woman is treated with dignity, empowered through education and provided with comprehensive 
care in a convenient and appropriate setting.  The Magee-Womens Hospital of UPMC has 
developed a comprehensive program committed to providing pregnant women with current 
health information. 
The Protecting the Expectant Mother program will align well with the mission of Magee-
Womens Hospital of UPMC.  At Magee-Womens Hospital of UPMC, classes such as “Preparing 
for Childbirth” provide answers for expectant mothers about childbirth, pain relief, and comfort 
measures during pregnancy.  Similarly, the Protecting the Expectant Mother program will 
include education on occupationally-based health information in related everyday behavior and 
choices/decisions of pregnant women.  For example, information may include how to make Protecting the Expectant Mother     6 
 
better choices on how to avoid low back pain and what assistive technology may provide 
comfort and/or support during pregnancy.  Pregnant women, who already take part in 
educational classes and new patrons alike, may find the materials in the additional current 
proposed program to be relevant, useful, and interesting.      
Organizational Structure 
  There are relatively few related staff members at The Magee-Womens Hospital of 
UPMC’s department of education (See Appendix A).  The Director of Education is in charge of 
the entire department.  The Director of Education is responsible for facilitating education 
supported by the Consumer Education Coordinators. 
  The Consumer Education Coordinators are advocates of the natural process of childbirth 
and the right of the expectant parent to make informed choices based on the knowledge of 
alternatives.  In addition, Consumer Education Coordinators are in charge of supporting the 
Consumer Educators.  The Consumer Educators have the necessary knowledge and experience to 
facilitate expectant patients’ mental and physical preparation for pregnancy, labor, birth and 
parenthood. The occupational therapist conducting the Protecting the Expectant Mother program 
will collaborate with the Consumer Education Coordinators and Consumer Educators to gain 
insight into how to effectively conduct classes, relate to patients, determine appropriate costs and 
schedules, and develop applicable materials.  
  The occupational therapist in charge of facilitating the Protecting the Expectant Mother 
program will work directly in line with the Consumer Education Coordinators and Consumer 
Educators.  That is, the therapist will work with the Consumer Education Coordinators, below 
the Director of Education, in an effort to provide education that is unique to what is currently Protecting the Expectant Mother     7 
 
being taught by the Consumer Educators.  However, the occupational therapist will not have 
supervisory or managerial duties exceeding any of the aforementioned job titles.      
Investigating the Need for Programming 
A comprehensive needs assessment was required to determine the suitable occupation-
based education materials for health, pregnant women.  Specifically, the occupational needs 
assessed were occupations of daily living and instrumental occupations of daily living, as well as 
leisure and education occupations.  An email survey, three interviews, and a focus group were 
the three methods for gathering data regarding needs of pregnant women.  Each method had 
questions that sought answers to provide information on instrumental and daily occupations, and 
leisure and education occupations that pregnant women perform daily. 
A survey is an effective tool for collecting preliminary data (Fink, 2003).  Therefore, two 
surveys were used as an adequate collection method of general and specific needs of pregnant 
women.  The email survey was conducted at the beginning of the needs assessment process of 
gathering occupational-therapy based needs and risks (i.e., ADL, IADL) for the Protecting the 
Expectant Mother program (See Appendix B).  The surveys were distributed via email through 
The Magee-Womens Hospital of UPMC email system. The survey was distributed to two 
different populations.  The first survey was sent by email to prenatal, otherwise, currently 
pregnant women.  The second survey was sent to a postpartum group who comprised of women 
whose pregnancy had ended no more than four months prior to the survey date.  The surveys 
included questions that gather pertinent information regarding in what daily occupations 
pregnant women engage in on a daily basis (See Appendix B).   One hundred and five pregnant 
and postpartum women responded to the email surveys.  The occupational therapy student was in 
charge of collecting the data from each survey completed.   Protecting the Expectant Mother     8 
 
  After conducting the survey, some important information regarding occupational-therapy 
based needs for pregnant women was established.  Next, a focus group was arranged to 
determine each occupational need’s level of significance.  A focus group is useful in determining 
a particular kind of information (Krueger, 1998).  Some information, such as an individual’s 
purpose for doing something, would be difficult, or maybe even impossible, to obtain using a 
method such as survey.  According to Krueger (1998), a focus group should have an opening and 
introduction that describes the ground rules of the discussion and the purpose for meeting.  Next, 
a relevant transition question should be offered, followed by three key questions.  Each question 
will avoid asking “why,” because, according to Morgan (1998), “why” questions can create a 
negative feel, as well as feel accusing.  Instead, questions that start with “tell me about this” will 
facilitate a greater response.  During the focus group, five pregnant women had the opportunity 
to speak and explain her experiences in greater detail.  Detailed information about specific 
experiences was important for the development of the current program. Exactly five pregnant 
women volunteered to participate in the focus group.   
The occupational therapy student conducted three interviews with pregnant women 
following the survey distribution and focus group.  An interview can provide intimate data.  
According to Oishi (2003), an interviewer can observe how the respondent is reacting, which can 
help the interviewer control a response pattern.  Based on the response pattern the interviewer 
can direct each subsequent question, which leads to more comprehensive information.  
Individuals interviewed were independent of the focus group.  Appointments were scheduled 
through the phone or email contact information from current education classes.  During the 
interview similar questions to those included in the focus group were asked, but with more parts 
to the questions.  For example, a question may be “Have you been injured since becoming Protecting the Expectant Mother     9 
 
pregnant?”  The individuals had the opportunity to be ready to answer the question when the 
interview was conducted.  Then, a second question, was asked relating to the above question 
(i.e., Do you think these injuries could have been avoided?).  At the end of the interview process, 
the answers were evaluated by the occupational therapy student.  
The goal for conducting interviews, surveys, and a focus group was to determine 
pertinent and helpful information regarding discomforts and potential physical injuries 
experienced while performing occupations during pregnancy.  The results were mixed, most 
likely because of the large variability of experiences for each pregnancy.  Therefore, because the 
needs assessment had the potential for collecting irrelevant data, it was prioritized based on the 
following criteria.  The most important data was information on common discomforts and what 
occupations were most difficult.  Difficult occupations and common discomforts are directly 
related to the goal and mission of the current proposed program.  Next, a wide variety of 
occupations were suggested by participants; therefore, only occupations that have been reported 
more than once will be examined.  The previous criteria helped to validate occupations that have 
the most relevance to a general population of pregnant women.  Furthermore, the reports of 
women in their final trimester may have had greater significance because occupations are likely 
to be more difficult to perform during this stage.  Finally, only information that fits the goals and 
mission of both the current proposed program and The Magee-Womens Hospital of UPMC was 
included. 
Based on the three methods for determining the needs of women during pregnancy, two 
surveys, a focus group, and interviews, information about the needs of pregnant women was 
established.  The results of these methods were categorized into occupations and discomforts 
reported by the pregnant and postpartum women.  Sleeping, dressing, transferring from bed/car, Protecting the Expectant Mother     10 
 
and bending to clean and/or cook were among the largest complaints of difficulty completing 
occupations that the pregnant women reported.  In that same vain, low back pain, hip pain, 
dizziness and/or loss of balance, numbness and swelling in hands and feet, were the largest 
complaints of discomforts reported.  Therefore, the aforementioned assessed needs were vital for 
determining the programming material for the Protecting the Expectant Mother program.  For 
example, the programming will include proper body mechanics training with common 
occupations to educate pregnant women on ways to prevent low back discomfort and pain.     
Literature Review  
The Protecting the Expectant Mother program could potentially affect a large number of 
women currently not receiving occupation-based preventative education.  According to the 
National Center for Health Statistics 2009, over 4.2 millions births were registered in the United 
States in 2006, which amounted to a 3 percent increase over statistics from 2005.  Moreover, 
many pregnant women received education regarding childbirth and pregnancy topics.  For 
example, surveys have suggested that 56 percent of first-time mothers attended childbirth 
education classes (Bailey., Crane., & Nugent., 2008).  Therefore, because there are a large 
growing number of service recipients, the current proposed class could have a significant impact 
in preventative care to pregnant women.  
An occupational-therapy based education class could potentially help a pregnant woman 
decide what hospital system from which she elects to receive medical services.  According to 
Hamilton-Dodd, Kawamoto, Clark, Burke, and Fanchiang (1989), a maternity preparation 
program could influence a pregnant woman’s choice of hospital for maternity care, which could 
result in a recommendation of the program to other pregnant women.  A class that is successful, 
as the Protecting the Expectant Mother program intends to be, may potentially create higher Protecting the Expectant Mother     11 
 
revenue and a respected reputation among pregnant women for the sponsoring hospital, like The 
Magee-Womens Hospital of UPMC.       
  Given the large population of pregnant women, the current proposed program should be 
made available to as many pregnant women as possible.  According to the philosophy of the 
International Childbirth Education Association (2009), “All relevant information [should] be 
made available to the woman to help her achieve her own goals, and that she be guided but not 
directed by professionals she has chosen to share the responsibility for her care” (www.icea.org).  
The occupational-therapy based class will recommend beneficial assistive technology (e.g., 
reacher-tool, ropes) as part of a comprehensive curriculum to help pregnant women.  For 
example, pregnant women will be introduced to assistive technology materials that could help 
compensate movement and object manipulation when these actions may be difficult. 
According to Connolley, Katz, Bash, McMahon, and Hanson (1997), six to seven percent 
of all pregnancies result in some form of trauma and/or accidental injury.  Furthermore, 
Redelmeier, Drucker, and Venkatesh (2005) found in Canada that during a seven year interval, 
2,618 of 2.5 million pregnancies had a traumatic injury.  This information correlated with about 
one injury per day.  Connolley et al. and Redelmeier et al. both expressed an interest in pregnant 
women receiving trauma prevention in order to decrease trauma during pregnancy.  Occupational 
therapy is a profession that could support the prevention of injury among pregnant women much 
like the profession prevents injury among other populations, such as stroke victims.  The 
proposed program could help lower the number of trauma events by teaching clients about 
proper body mechanics, the use of assistive technology, and better safety techniques to perform 
daily occupations.        Protecting the Expectant Mother     12 
 
Falls can pose as a major trauma event to pregnant women.  According to Schiff (2008), 
48.9 percent of pregnant women fall causing fractures, sprains, and contusions.  Kady, Gilbert, 
Anderson, Danielsen, Towner, and Smith (2004) reported that of out of a total of 4,833,286 total 
deliveries, 10,316 women were hospitalized for trauma in California (1991-1999).  Furthermore, 
falls accounted for 1,460 of the traumatic injuries.  In more severe cases, the falls can also cause 
an increased risk for preterm labor, placental abruption, fetal distress, and fetal hypoxia.  
Therefore, given the frequency of trauma and the need for prevention training, the proposed 
program could be of assistance to pregnant women.  The occupational therapist teaching the 
program would support the prevention of falls by assessing home environments and motor 
control deficits and recommending the removal of environmental hazards and safety measures to 
the pregnant clients.  An occupational therapist could encourage the residents to eliminate mess, 
stabilize flooring (e.g., rugs), and install grab rails following a home evaluation to help prevent 
injury attributed to falls.   
During the four million pregnancies reported each year, many of the pregnant women are 
likely to encounter various barriers in their daily lives.  According to Wang, Dezinno, Maranets, 
Berman, Caldwell-Andrews, and Kain (2004) and Kady et al., (2004) motor vehicle accidents, 
lower back pain (LBP), and falls pose high risks of injury for pregnant women.  Within the 
program, the occupational therapist could help prevent these common injuries experienced by 
pregnant women through a variety of techniques.  For example, the occupational therapist could 
help educate pregnant women by teaching proper techniques for getting in and out of the 
bathtub/shower during an education class.  In addition, a pregnant woman could participate in a 
driving evaluation (although this is not included in the proposed program).  It is possible that Protecting the Expectant Mother     13 
 
during the evaluation an occupational therapist could teach the pregnant woman how to 
manipulate the steering wheel and the pedals despite possible swelling in her knees and body. 
Furthermore, an occupation-based program could increase the number of women 
receiving childbirth education.  Objective 16-7 of Healthy People 2010, states a goal to increase 
the number of women who attend a series of prepared prenatal classes (United States Department 
of Health and Human Services, 2000).  In an effort to educate pregnant mothers, federal 
agencies, such as the Center for Disease Control (CDC) (2008), have developed internet-based 
education programs for pregnant mothers.  One example is the Internet Health Record 
(iHealthRecord) sponsored by the CDC found at the website 
http://www.cdc.gov/ncbddd/pregnancy.  The Health Record program requires registration and 
after registration, classes are offered via email.  The Protecting the Expectant Mother program at 
The Magee-Womens Hospital of UPMC could help fulfill the national need and trend for 
prepared programs for pregnant women.  Occupational therapists strive to educate patients, 
families, and caregivers in every treatment for the well-being of the client.  The proposed 
program will educate pregnant women and their caregivers through demonstration, repetition, 
and written instruction.  
Research conducted by Wang et al. (2004) concluded that 645 of 950 pregnant women 
surveyed said that they experienced low back pain (LBP).  Furthermore, Ablove and Ablove, 
(2009) found that carpal tunnel syndrome during pregnancy has been reported as high as 62 
percent.  Therefore, these results indicated that LBP and carpal tunnel syndrome are common 
problems during a pregnancy.  LBP and carpal tunnel syndrome could be prevented and treated 
by an occupational therapist.  An occupational therapist could educate pregnant women about 
proper body mechanics for lifting objects through assessment and demonstration in order to Protecting the Expectant Mother     14 
 
prevent LBP.  Occupational therapists are also trained in the assessment and intervention of hand 
swelling, splinting, and therapeutic exercises to prevent and alleviate carpal tunnel syndrome 
symptoms. 
It is also common for pregnant women to experience some degree of musculoskeletal 
discomfort during pregnancy.  Twenty-five percent of pregnant women have been disabled at 
least temporarily because of symptoms of pain and discomfort (Borg-Stein., & Dugan, 2007).   
Occupational therapists evaluate pain with all clients and utilize pain management techniques 
(e.g., assistive devices, education) to treat pain and discomfort.  Those principles could be 
incorporated into the current proposed program in an effort to decrease pain and discomfort often 
associated with the daily occupations (e.g., sleep, dressing) of pregnant women.   
Moreover, educating pregnant mothers is a public initiative around the world.  The World 
Health Organization (WHO) was developed in the United States in 1948 to address international 
health matters and public health needs.  According to WHO (2005), Section 4.2.1.3 of the Family 
Planning Program (the goal of the United Nation Population Funds) promotes educational classes 
that are organized in three urban model Women Health Centers for pregnant women and their 
husbands. 
Developing an educational program for occupational therapy delivery to pregnant women 
is a promising prospect, but is relatively challenging to incorporate into the current medical 
system.  Medical coverage in the United States is designed to finance existing health problems 
and not to prevent them.  However, this trend may transform as our population continues to age 
and increase.  New studies conducted by the CDC (2007) suggest that by 2030, the United States 
will change its focus to preventative health delays and diseases.  Therefore, if a focus on 
prevention increases, the need for preventative occupational therapy services and programs (e.g., Protecting the Expectant Mother     15 
 
Protecting the Expectant Mother program) will increase as well, which could (as the current 
research purports) benefit expectant mothers.  Ultimately, preventative occupational therapy 
services could result in reduced injuries from falls, LBP, and motor vehicle accidents and 
decreased pain and discomfort among pregnant women leading to healthier mothers and babies. 
Occupation-Based Programming  
Currently, occupational therapy services do not extend preventative education to the 
pregnant woman.  It is possible that occupational therapy services are not available to pregnant 
women for the reason that occupational therapy services are generally requested after an 
individual has acquired a complication in health (e.g., premature birth, stroke).  However, 
occupational therapy assistance could significantly benefit healthy populations, including 
pregnant women.  Specifically, occupational therapy service could offer patient education and 
preventative techniques, which could help prevent health complications for these clients.  
Occupational therapy, as a profession, is characterized by helping individuals complete 
occupations (e.g., eating, showering, driving) (Radomski & Trombley, 2008).  Therefore, 
occupational therapy may be a valuable profession to successfully offer preventative care to 
pregnant women. 
  Occupational therapy is a unique health profession, because the basis for its existence lies 
within the motivational factors of a particular client.  For instance, if a client’s overall goal for 
getting well is to play a guitar, then an occupational therapy would conduct therapy in a way that 
includes the use of a guitar to help the client recover, find a compensatory strategy to help the 
client play, or find other ways to help the client increase playing capacity (e.g., strengthen wrist 
and fingers).    Protecting the Expectant Mother     16 
 
  During a pregnancy, a woman’s goals and motivations do not necessarily change just 
because she is pregnant.  In fact, one might say that a pregnant woman must carry on her daily 
life activities just as she did before her pregnancy.  For many women, this means cooking, 
cleaning, taking care of a partner and/or children.  Her daily activities are also likely to include 
working and taking care of personal needs (e.g., showering, brushing teeth) (AOTA, 2008).  All 
of these areas of occupation can become a burden on a pregnant woman, especially during late 
stage pregnancy when her body has changed dramatically. 
  Patient education (e.g., techniques to avoid stress) and preventative techniques (e.g., 
proper body mechanics) are two ways an occupational therapist can help pregnant women 
facilitate a healthy pregnancy.  Other interventions include home modifications, environmental 
modifications, and task analysis.  Occupational therapy home modifications can benefit a 
pregnant woman by improving the layout of the house, with the goal of decreasing the risk of 
falls (e.g., reduce clutter, modify floor).  Environmental modifications could include improving 
safety and visibility for people with low vision (e.g., better lighting, reduce rugs).  A task 
analysis could benefit pregnant women by helping to breakdown complex tasks into smaller, 
more manageable tasks (e.g., avoid fatigue by use of a Reacher-tool). 
  Occupational therapists are trained to evaluate and identify problems through 
observations, assessments, and interviews.   After problems and needs are identified, clients are 
often educated and trained about proper body mechanics, pain management, energy 
conservation, assistive devices, etc.  Following relevant education and treatments, occupational 
therapists re-evaluate the clients’ progress and continued needs to determine success and future 
action.  The proposed program intends to assess, educate, and re-evaluate pregnant mothers 
through observations, assessment, and interviews, and to evaluate effectiveness using pre- and Protecting the Expectant Mother     17 
 
post-tests, the NIH Activity Record, demonstration checklists, and written feedback from the 
clients. 
Models of Practice 
The occupational therapist who will teach the Protecting the Expectant Mother program 
will use the Biomechanical Model of Practice (Baldwin, 1919; Taylor, 1934; Licht, 1957), The 
Model of Human Occupation (Kielhofner, 2002) as well as the Human Activity Assistive 
Technology Model (Cook & Hussey, 2002).  The aforementioned models of practice will guide 
the occupational therapist in developing and presenting occupation-based materials to the 
education program. 
The Model of Human Occupation (MOHO) will have direct application to a curriculum 
for pregnant women because MOHO is designed to be applicable across the life-span with the 
intention to help any person experiencing problems in occupational life (Kielhofner, 2002).  
Specifically, MOHO emphasizes that individuals are comprised of three components, which 
include volition, habituation, and performance capacity.  Each component will directly relate to 
the proposed education program through reaching the women’s values, interests, habits, and 
participation.  The proposed program will incorporate occupational prevention methods that 
coincide with Kielhofner’s (2002) theory that most people will, at sometime, experience a threat 
to occupational life practices.   
Pregnant women may experience threats to daily occupations.  For example, pregnant 
women may lose a great deal of familiarity in her life because she may have an inability to 
perform habitual life occupations.  Similarly, pregnant women may need to learn new habits to 
fit into her changing lifestyle in order to accommodate her new body.  One of MOHO’s 19 
assessments, the NIH Activity Record, will have direct application to the Protecting the Protecting the Expectant Mother     18 
 
Expectant Mother program  The NIH Activity Record is a 24-hour record of occupations that 
provides details on the impact of symptoms (e.g., ankle swelling) on performing tasks, daily 
habit patterns, and the frequency of time spent doing each occupation.  MOHO will be a useful 
model for the Protecting the Expectant Mother program to affirm the theories and practices that 
will be utilized.              
The proposed education program will also incorporate biomechanical techniques 
described in The Biomechanical Model of Practice.  A wide variety of movement patterns are 
influenced by functional motion during an occupation.  That is, the comprised kinetic variables 
involved in the coordinated motions are often highly complex.  Due to the complicated nature of 
coordinated movements, any number of factors can interfere with the delivery of such 
coordination.  Therefore, this model will effectively incorporate the biomechanical techniques of 
positions and movements of the body of relevant occupations of pregnant women (Kielhofner, 
2002).     
The Human Activity Assistive Technology Model (HAAT) is used to improve the 
person’s physical, cognitive, and emotional wellbeing in daily occupations with the use of 
compensatory devices and human interface technologies (Cook & Hussey, 2002). Also, the 
HAAT model uses a wide variety of compensatory techniques (e.g., large key on a computer 
keyboard) that apply to a large population who may have difficulty adapting to the physically 
and/or cognitive environments.  Additionally, the HAAT model has direct application for 
occupational use of occupations of daily living (ODL) and instrumental occupations of daily 
living (IODL), leisure and education occupations.  Therefore, it will be a useful model to 
facilitate education for pregnant women who are having (or will have) difficulty performing Protecting the Expectant Mother     19 
 
ODL, IODL, leisure and education occupations.  HAAT also will support education of assistive 
technology relevant for pregnant women.  
National and International Trends 
National initiatives, including Healthy People 2010 and The Center for Disease Control 
as previously mentioned, are active in supporting trends for healthier lifestyles and choices.  
Additional international initiatives, including the World Health Organization (also previously 
mentioned), align with the current program’s efforts. 
Objectives 
Program Goal 
  The goal of the Protecting the Expectant Mother program at The Magee-Womens 
Hospital of UPMC is to educate pregnant women on ways to increase comfort and decrease 
potential physical injuries (e.g., low back pain) experienced during pregnancy by providing 
occupational therapy-based services in the forms of education, evaluation, and educational 
materials (e.g., written education). 
Objectives 
1.  During the first week, the participants will gain understanding about six potential risks in 
typical homes and ways to reduce risks evidenced by an increase in the knowledge of 
skills in a comparison of the pre-test and post-test scores.   
2.  By the second week, participants will learn to identify at least six potential daily risks and 
discomforts based on their individual NIH Activity Records.  Participants will also learn 
at least six ways to improve their environments and at least six behaviors to increase 
safety and wellbeing evidenced by an increase in the knowledge of skills in a comparison 
of the pre-test and post-test scores. Protecting the Expectant Mother     20 
 
3.  The participants will increase the knowledge of skills about relevant statistics, five or 
more common daily risks, and proper body mechanics evidenced by an increase in the 
knowledge of skills in a comparison of the pre-test and post-test scores.  Fifty percent of 
participants will also demonstrate to the occupational therapist proper body mechanics on 
six common daily occupations during pregnancy. 
4.  During the third and fourth week, at least 75% of participants will learn about proper 
body mechanics and energy conservation techniques through successful demonstration to 
the occupational therapist, and 50% (third class) to 100% (fourth class) of participants 
will successfully demonstrate up to 12 daily occupations. 
5.  Also during the fourth week, at least 75% of participants will learn about assistive 
technology, as evidenced by an increase in knowledge of skills on the post-test scores 
compared to the pre-test, and successfully demonstrate at least five devices to the 
occupational therapist.   
6.  During the final class, at least 75% of participants will identify three or more ways in 
which caregivers can help prevent potential risks and injuries of the participants and at 
least five pain management techniques during pregnancy evidenced by an increase in the 
knowledge of skills in a comparison of the pre-test and post-test scores.   
7.  At the conclusion of the final class, at least 75% of participants will increase scores on 
the post-test scores compared to the pre-test, will demonstrate a decrease in discomfort 
and potential risk factor compared to the first NIH Activity Record, and will evaluate the 
education program by completing the Education Program Evaluation form.  
Marketing and Recruitment of Participants   
Marketing Protecting the Expectant Mother     21 
 
  The Protecting the Expectant Mother program will use marketing strategies to attract 
healthy pregnant women, up to seven months pregnant, and their caregivers to enroll in the 
program.  The therapist will equally consider potential participants regardless of age, ethnicity, 
and socio-economic status.  However, the therapist will carefully consider the health of each 
participant before allowing her to enroll.  Women interested in enrolling in the program will be 
asked to complete a brief but comprehensive screening profile, which will provide the therapist 
with information about her health status and risks.  Participants will also be asked sign a HIPAA 
compliant release of information form with her doctor’s contact information.  The therapist will 
seek a maximum of 24 participants to enroll per program series. 
  The proposed program will be marketed through The Magee-Womens Hospital of 
UPMC.  The current proposed program will utilize traditional marketing techniques, including 
brochures and cross-promotion flyers, which involves the provision of a flyer about proposed 
program with the confirmation letter of another class.  The Magee-Womens Hospital of UPMC 
brochure will contain information about programs and services designed for pregnant women 
and her caregivers, including scheduling information, special notes, descriptions/objectives, and 
prices. The Protecting the Expectant Mother program will be included in the brochure’s class and 
service list, with specifics about the class’s objectives, cost, and schedule.  The brochures will 
also be distributed to each pregnant woman who receives care from one or more doctors within 
The Magee-Womens Hospital of UPMC network.  Relevant doctors will be informed, via 
telephone, about the proposed class and encouraged to refer appropriate patients.   
  A unique flyer (See Appendix C) that includes the description and contact information of 
the Protecting the Expectant Mother program will be included with information about other 
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participants of a health promotion and/or birthing class will also include information about the 
proposed program.  Cross-promotion flyers effectively increase awareness and will be utilized 
with as many related services as possible to increase the number of participants.            
  A third marketing strategy will be through a weekly email sent to pregnant women (See 
Appendix D).  Currently, The Magee-Womens Hospital of UPMC includes online educational 
material and information about current programs and classes via email to prenatal and 
postpartum women associated with Magee-Womens Hospital.  Therefore, information consistent 
with the aforementioned brochure will be included within the email service.  Utilizing a web-
based marketing strategy is likely to increase awareness and ease of enrollment of the proposed 
class and related classes offered by The Magee-Womens Hospital of UPMC. 
  A fourth marketing strategy will include an information booth at health fairs and/or 
fundraising events.  The occupational therapist promoting Protecting the Expectant Mother 
program will advertise class information at a public health fair or fundraising event where 
relevant organizations have the opportunity to disseminate materials.  Health fairs are typically 
co-sponsored by groups, such as hospitals and community organizations, and provide effective 
community awareness.  However, it will be important for the therapist in charge of the class to 
ensure that the hospital event provides an appropriate platform for awareness.  For example, an 
event that focuses on obstetrics would be appropriate compared to an event related to skilled 
nursing.   
  The therapist will also promote marketing at a fundraising event via an information 
booth.  For example, every year the American Cancer Association (ACA) sponsors a 24-hour 
walk-a-thon fundraising event at local facilities.  Typically, organizations set up information 
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Expectant Mother program to also provide information.  A walk-a-thon sponsored by a common 
association, such as the ACA, is likely to attract a wide range of participants, including pregnant 
women and/or their families.  Therefore, a fundraising event that implements an information 
booth could benefit marketing for the proposed program by increasing class identity and 
demonstrating a commitment to the community.                  
Recruitment of Participants  
  The occupational therapist facilitating the Protecting the Expectant Mother program will 
be responsible for both marketing the class and recruiting participants.  Therefore, the therapist 
will be accountable for promoting a sense of individualized care and the benefits of the program 
to potential participants.  It would be advantageous for the therapist to circulate among 
prospective participants and their caregivers at related events to personally encourage them to 
join the class.  The therapist should encourage people considering the program to provide 
personal information (e.g., email address, phone number) on a sign-up sheet so that the therapist 
can contact them with additional class information.  The therapist should strive for immediate 
response when potential participants contact him/her.  The therapist will be responsible for 
recruiting participants continuously throughout the year in order to fill future classes.           
Programming 
  The Protecting the Expectant Mother program is designed to educate pregnant women 
and their caregivers on ways to increase comfort and prevent injuries during day to day 
occupations.  The participants will be educated in a classroom-like setting where learning will be 
both individualized and group oriented.  The class will offer both direct services (i.e., education, 
home-evaluation, assessments, and demonstrations) and indirect services (i.e., caregiver 
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  The class will be led by the occupational therapist, who will be guided by the Model of 
Human Occupation, the Biomechanical Model of Practice, and the Human Activity Assistive 
Technology model.  The Model of Human Occupation (MOHO) (Kielhofner, 2002) will directly 
relate to the proposed education class by way of reaching the women’s values, interests, habits, 
and participation.  Furthermore, the Biomechanical Model (Baldwin, 1919; Taylor, 1934; Licht, 
1957) and the Human Activity Assistive Technology (Cook & Hussey, 2002) model will provide 
for kinetic variables, compensatory devices, and human interface technologies relevant to the 
current program’s goals.  
  The occupational therapist leading the class will teach in a group setting and individually.  
During introductions and break periods of the initial and second class, the occupational therapist 
will meet individually with each participant.  The time spent one-on-one with the participants 
will be significant because the class will be closed to new participants once it has been filled and 
for the occupational therapist to understand the dynamic needs of the participants.  Identifying 
personal needs and goals will help the occupational therapist deliver appropriate services to all 
participants.  The answers that the participants will provide will supply the therapist with 
information about whom he/she is educating and what education material is more or less 
relevant.  For example, if several of the participants live alone without a caregiver, then the 
therapist would decrease the emphasis on education about how caregivers can help with injury 
prevention.  For the same reason, in this case, assistive technology education would be increased.   
  The therapist will also be teaching the class as a whole group.  During the class the 
therapist will deliver important information via PowerPoint presentations, videos, dry-erase 
boards, etc.  Therefore, to effectively educate, the therapist must be experienced and skilled in 
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  The Protecting the Expectant Mother program will be designed as a five week class that 
will occur one day a week for two hours.  The class size will be limited to 24 participants (and 
their caregivers) and will be closed once it is full; however, there will be consecutive sessions 
throughout the year.  The Protecting the Expectant Mother program will be held in a seminar-
style room that can hold up to 50 people.  Currently, The Magee-Womens Hospital of UPMC’s 
other education classes are held in this room; however, the proposed class times will not interfere 
with the existing schedule.  The class will be scheduled 10 times throughout the year; the 
sessions will each be five weeks long.  The schedule will allow for two weeks off during winter 
holidays.  Therefore, a potential 240 participants could attend the proposed education class each 
year.  Because optional home evaluations will be incorporated into each session, a limit of 24 
participants would allow the occupational therapist to visit each participant’s home.   
  Because participants would sign up for home evaluations during the first of the five 
education classes, the therapist is limited to approximately 12 days to conduct the home visits 
(accounting for one expected marketing and one class day each week).  Given this schedule, 
potential time barriers for the occupational therapist include time to perform the evaluation, drive 
time to and from the house, and time to write a report.  Therefore, the therapist will need to allow 
for a sufficient amount of time to perform a potential 24 home evaluations in 12 days.  An 
allocation of two and a half hours per home visit is likely to provide ample time for the therapist 
to perform and summarize each home evaluation.  Thus, approximately 60 hours should be 
available complete 24 home evaluations, which translates into a part-time occupational therapist 
performing approximately six evaluations each week. 
  The therapist will be in charge of all documentation.  That is, the therapist will keep hard 
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located in the therapist’s office.  Hard copies of these documents will be a substantial 
documentation system given that the current class is comprised of 24 participants per class series 
(240 total per year).   
  The first of the five classes will incorporate introductions, class objectives, a DVD, a pre-
test, a PowerPoint lecture, and information about the NIH Activity Record.  A unique booklet 
designed for the class will be provided to each participant.  At the beginning of the initial class, 
participants will be instructed where to sign in each week and where to sign up for the optional 
home evaluation.  The occupational therapist will initiate introductions by describing his/her 
credentials and provide a brief description of occupational therapy.  The therapist will allow each 
participant to become acquainted with each other by encouraging participants to pair up and 
learn each others’ names and one daily occupation that she does everyday.  The participants will 
be encouraged to share the information with the rest of the class afterwards.  This exercise will 
allow the participants and the therapist to become familiar with each other.   
  Following introductions (approximately 20 minutes), participants will view a 30-minute 
DVD depicting the lifestyle of pregnant women.  A ten minute break will be scheduled after the 
DVD.  Following the break, the therapist will facilitate a group discussion about the DVD.  The 
therapist will allow approximately 10 minutes of discussion, after which a pre-test (located in 
each booklet) will be administered.  The pre-test, which will take approximately 10 minutes to 
complete, will include questions about future class material.  For example, participants will 
complete multiple choice and true and false questions about ways to prevent injuries and what 
may cause an injury during pregnancy.  During the final class, the participants will be asked to 
complete a parallel post-test.  The pre- and post-tests will be one of many tools useful for 
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  During the initial class, following the pre-test, the therapist will use a 20 minute 
PowerPoint presentation to describe a home evaluation and some examples of home evaluations, 
focusing on ways to decrease injuries in the home.  The PowerPoint presentation and booklet 
(distributed at the beginning of the initial class) should provide some general information about 
increasing home safety for individuals who opt out of the home evaluation.  However, home 
evaluations at each woman’s home will be encouraged, and a sign-up sheet will be distributed 
after the PowerPoint lecture for participants to schedule an appointment.  Relevant questions 
about home evaluations will be answered following the lecture.      
  The participants who choose to have a home evaluation completed will receive a report 
describing observations and recommendations.  The report will be provided in person during the 
subsequent class or via mail.  Participants will be encouraged to ask any questions or seek 
clarification during breaks during classes or before or after class sessions.                    
  Finally, for about 15 minutes the therapist will educate the class about the MOHO NIH 
Activity Record (Kielhofner, 2002), which will be located in the class booklet.  The participants 
will be instructed to complete a 24-hour log (located in their booklet) of activities on a typical 
day.  The log will provide information about the impact of pregnancy-related symptoms on task 
performance, individual perceptions of interest in significance of daily activities, and daily habit 
patterns.  The participants will be asked to complete and return the activity record at the second 
class.  The therapist, throughout the class, will refer back to the activity record as a way to relate 
occupation-based information to each participant’s individual life.  The NIH Activity Record 
will be a second tool, along with the pre and posttest, to determine the overall effectiveness of 
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  During the second class (week two), the therapist will review relevant literature and 
current research via a PowerPoint lecture, group discussions, and a lecture and demonstration on 
body mechanics.  Initially, the therapist will collect the completed NIH Activity Records from 
participants to review before the third class.  Next, the therapist will use a 30 minute PowerPoint 
presentation to share literature focused on pregnancy injury risk statistics (e.g., Kady et al., 2004; 
Wang et al., 2004; Connolly et al., 1997; Shah et al., 1998).  In addition, the lecture will review 
previous needs assessment information regarding how pregnancy poses increased risks of injury 
and some basic ways to decrease these risks.  
  Each participant will receive printed notes in the class booklet to supplement the lecture.  
Relevant information, such as descriptions of each stage of pregnancy and the changes to a 
woman’s physical structure and the relevance to common daily occupations, will be carefully 
described (Esdaile & Olson, 2004).  This lecture will provide the necessary information upon 
which to build for the class objectives.  Following the lecture, the therapist will facilitate a group 
discussion to answer questions about personal experiences or difficulties. 
  The therapist will lecture for 15 minutes on basic principles and techniques regarding 
proper body mechanics and energy conservation techniques incorporating the methods of the 
Biomechanical Model of Practice.  A 10 minute break will be scheduled after the lecture on body 
mechanics.  The therapist will specifically describe and demonstrate six common occupations, 
such as lifting a laundry basket or child; the occupations incorporated will be carefully chosen 
depending on the participants’ needs (e.g., ADLs, IADLs, and Leisure).  Next, the therapist will 
seek the help of twelve participants (two per occupation) to assist with the demonstration of 
proper body mechanics while executing each of the six occupations.  This exercise is intended to 
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techniques for occupations in which the participants are likely to engage.  During this class, and 
demonstrations in subsequent classes, the therapist will note the client’s performance on a 
Demonstration Checklist (Appendix D). The therapist will allow 45 minutes for the description 
and demonstration of the six occupations.  The second class will end with 10 minutes for 
questions and discussion. 
  The third class (week three) will involve a brief review of the material from the first two 
classes, discussion about the activity record, a DVD, and practice of occupations.  At the 
beginning of the third class, the therapist will facilitate a session reviewing and answering 
questions about the lecture from the previous class.  The participants will be divided into two 
teams; the teams will compete against each other to correctly answer review questions presented 
by the therapist.   
  After about 20 minutes of review, the therapist will facilitate a discussion about the 
MOHO activity records completed by the participants.  Participants will be encouraged to share 
their records, which will allow other classmates to benefit from their assessment results and 
questions.  After approximately 30 minutes of MOHO review, a 10 minute break will be 
scheduled.  After the break, participants will view a 10 minute DVD about proper body 
mechanics.  Participants will be encouraged take notes about the information in a supplemental 
sheet located in the class booklet.  Related questions will be answered.   
  Next, the therapist will specifically describe and demonstrate six different (than presented 
during the third class) common occupations; the occupations incorporated will be carefully 
chosen depending on the participants’ needs (i.e., activity record).  Next, the therapist will seek 
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body mechanics while executing each of the six occupations.  The therapist will allow 45 
minutes for the description and demonstration of the six occupations and any related questions.        
  During the fourth class, participants will successfully demonstrate all twelve previously 
presented body mechanic techniques, learn about assistive technology (AT) through lecture, 
aexamine and practice using some of the AT equipment.  The therapist will set up stations 
throughout the lecture room before participants arrive for the fourth class.  The stations will be 
designed to mimic real life occupations; for example, a baby doll, vacuum cleaner, and laundry 
basket full of clothing would be props at three of the 12 stations.   
  Other stations will be designed to be uniquely relevant to the current participants’ needs.  
For example, if several of the participants worked as nurses, then a station that incorporates 
practicing how to roll a patient (e.g., paired partner) would be appropriate.  The participants will 
be asked to pair up with another participant in order to allow for two participants at each station.  
At each station, an information poster will have the description of the proper way to conduct the 
occupation.  For example, at the baby doll station, a poster will describe each step related to the 
use of proper body mechanics when picking the baby doll up from the floor.  The therapist will 
demonstrate each station to the participants before the participants rotate through the stations.  
Participants will be at each station for approximately four minutes, allowing for each pair to 
successfully demonstrate the body mechanic a sufficient number of times.  A timer will sound to 
signal participants to rotate stations; the demonstration and practice of the occupations will last 
approximately 60 minutes.  A 10 minute break will be scheduled after the body mechanic 
exercise. 
  Following the break, the therapist will provide information about assistive technology 
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Hussey, 2002).  For about 30 minutes, the therapist will use a PowerPoint presentation while 
simultaneously modeling the AT devices.  The therapist will instruct about a wide variety of AT 
devices that are beneficial for doing common occupations for pregnant women.  The Reacher 
tool, grab rails, and prism glasses are examples of AT devices that will be included.  The 
therapist will relay the cost and utility of each device to the participants.  In addition, the 
therapist will explain how participants can obtain devices (e.g., insurance, Medicare) and their 
availability (e.g., hospital gift shop, company catalogs).     
  The therapist will allow approximately 20 minutes for participants to view and 
manipulate the AT devices.  The therapist will circulate among the participants as they 
experiment with the devices to answer any related questions (e.g., price, installation).  The 
therapist will view each participant demonstrate the AT device in order to ensure that 
participants understand how to correctly manipulate the devices. 
       The participants will be instructed to complete a 24-hour log (separate from booklet) of 
activities on a typical day for a second time.  The log will provide information about how 
effective the Protecting the Expectant Mother program was at relieving negative symptoms 
associated with task performance during pregnancy.  The participants will be asked to complete 
and return the activity record by the final class.   
  The final class (fifth class, week five) will involve a PowerPoint lecture, group 
discussion, post-test, and evaluation.  At the beginning of the fifth class, the therapist will deliver 
a PowerPoint lecture on caregivers and ways that they can help prevent injuries.  The therapist 
will integrate information regarding care giving based on current research and textbook material 
(Radomski & Trombley, 2008).  Participants will be instructed that caregivers are people who 
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information will be beneficial to participants because most of them are likely to receive 
assistance from at least one caregiver on a daily basis.   
  The therapist will suggest specific methods regarding how caregivers can assist in 
reducing injuries suffered by pregnant women.  For example, the therapist will instruct how 
caregivers can help pregnant women by attending to details in her environment, including 
eliminating clutter to decrease falls and offering to lift heavy objects that could result in an injury 
(e.g., furniture).  Supplemental information will be included in the class booklet, including a 
contract to be potentially signed by the caregiver.  The contract would be a way for the caregiver 
to commit to assisting in the prevention of injuries and a physical reminder.  The lecture on care 
giving will last approximately 20 minutes.  The therapist will conclude the care giving portion by 
addressing protocol during an emergency for approximately 10 minutes.  For example, the 
therapist will discuss acute symptoms (e.g., low back pain) and relevant actions (e.g., ice, contact 
physician).     
  The therapist will then provide information about pain management (20 minutes), 
specific to pregnant women.  The therapist will offer research-based techniques (Crepeau, Cohn, 
Shell, 2003), including physical agent modalities and massage.  Participants will be encouraged 
to discuss sources of pain, and the therapist will suggest healthy ways to reduce and prevent pain.  
A 10 minute break will follow.     
  Next, the participants will be asked to complete the post-test, which will be supplied by 
the therapist (10 minutes).  As a subsequent activity, the therapist will use a Jeopardy-style game 
to supply the answers to the questions in the post-test, review additional relevant information, 
and facilitate comprehension.  The therapist will divide the class into two groups, and the 
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game.  Finally, the therapist will encourage each participant to administer MOHO’s activity 
record once per month for the next months.  This will help the participant to decrease potential 
risks associated to additional daily occupations after completing the five week class.   
Subsequently, the therapist will allow some time for any remaining questions, discussion, or 
recommendations.  The therapist will conclude the class (and series) by asking participants to 
complete an evaluation of the series.   
  Given that the education class is designed as a series of only five classes, all participants 
will be discharged following the fifth class.  However, after review of the post-test results and/or 
the therapist’s concerns based on a home evaluation, the participant’s activity log, and/or 
observed comprehension of techniques, the therapist will consider making a referral to a licensed 
occupational therapist.  If deemed appropriate, the therapist will contact the participant and 
provide referral information and a schedule of the subsequent Protecting the Expectant Mother 
program series.  
Budgeting and Staffing 
Projected Staffing Costs 
  The Protecting the Expectant Mother program will require a part-time occupational 
therapist (20 hours/week) to be responsible for marketing, recruiting participants, home 
evaluations, and the development and delivery of the education class.  The salary of the 
occupational therapist position was determined by calculating half of a median salary for a 
fulltime occupational therapist in the Pittsburgh area.  According to information from 
www.salary.com, the median salary is $66,314, which amounts to $33,157 for the proposed part-
time position.  In addition, the occupational therapist will be awarded a benefit package of 
$7,462.50; therefore, the projected total staffing cost is $40,619.50.   Protecting the Expectant Mother     34 
 
  The occupational therapist must have appropriate education, experience, and license.  The 
occupational therapist must be an autonomous decision maker, advocate, and experienced 
therapist in the aforementioned job duties because he/she will be conducting an occupation-based 
education class independently.  Also, it will be important for the therapist to avoid offensive and 
complex terminology in printed materials and in interacting with the participants.  He/she must 
carefully respect the privacy of all individuals.  A job description (Appendix E) and an 
advertisement (Appendix F) are attached at the end of this document.   
Employee Position  Hours Per Week  Salary  Benefits  Total Expenditure 
Occupational 
Therapist  20 Hours  $33,157 $7462.50  40,619.50 
Total Projected Staffing Costs  40,619.50 
 
*Salary estimated from www.salary.com 
  
      
 
 Items for Therapeutic Purposes  
  The estimated expenditures for the Protecting the Expectant Mother program are 
described in the following budget.  The budget was carefully prepared in order to represent 
modest estimates for each item. 
Item Rationale  Quantity  Total  Cost 
The MOHO 
Activity Record 
This will be the major 
assessment used during the 
class 
MOHO assessment book 
(copy assessment from 
book)            
$89  
The Protecting 
the Expectant 
Mother program 
Booklet 
This booklet will be used 
by each participant as a 
reference for each class 
240 participants x 15 
sheets of paper in each 
booklet = 3,600 sheets of 
paper          
$48  
The Protecting 
the Expectant 
Mother program 
This flyer will be used as a 
marketing tool and 
distributed to MD offices 
500 MD clients/year + 700 
current pregnancy class 
participants=  12,000 flyers 
$144  Protecting the Expectant Mother     35 
 
Flyer and  current  education 
program 
  
Tri-Fold 
Presentation 
Board 
This Presentation board 
will be used as a marketing 
tool at health fairs and 
fundraising events 
$75 board + $25 printed 
display    $140  
12"x24" 
cardboard 
Cardboard will be used as 
the backing for the body 
mechanic practice displays 
$10 each x 3  $30  
Tape Measure 
Will be used as an essential 
measuring tool to 
determine appropriate 
changes during the Home 
Evaluations 
1 measuring tape  $14  
Pregnancy DVD   
Body Mechanics 
DVD 
DVD will be used as a 
learning tool during the 
education class 
2 DVD x $15.00  $30  
Assistive 
Technology 
Tools 
AT tools will be used for 
teaching and learning, and 
demonstration  
www.wrightstuff.com 
Raised Toilet Seat= $40     
Reacher Tool=$20         
Shoe horn= $10            
Grab bars=$25            
Car Caddie=  $20          
Sock Aid= $30 +shipping 
cost                     
$165  
Occupation 
Materials 
Occupations materials (12) 
will be used to simulate 
proper body mechanics 
while doing common daily 
occupations 
Rely on donations and 
second-hand stores (e.g., 
Goodwill) for occupation 
materials (e.g., clothes 
basket, ironing board, 
vacuum cleaner) General 
Fund for buying second 
hand materials  (12 )x 
$20 each 
$240  
Total Cost of Therapeutic Materials   $900  
*AT devices from www.thewright-stuff.com, Office supplies from www.staples.com, Measuring 
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Office Items 
Item Rationale  Quantity  Total  Cost 
Filing Folders 
Folders will be used to 
keep each individual's 
information who 
participates in the class 
240 participants = 5 (50 
box set) x $12  $60  
Black Pens  Necessary for writing notes 
and attendance sheet  1 pack(12 per pack)  $8  
White Office 
Paper 
Necessary for 
documentation, assignment 
sheets, home evaluation 
outlines 
1 case (5,000 sheets)  $48  
 
 
Pencils 
 
 
Necessary for class 
participants utilization 
during class 
 
 
1 bundle (36 pencils) 
 
 
$4  
Standard Stapler 
Necessary to hold 
documents together in 
client files 
1 stapler  $14  
Tape Dispenser 
& Tape 
Necessary for general 
office tasks and putting 
together display boards 
1 dispenser + 28 pcs 
transparent tape  $29  
Clipboard 
Necessary to hold note 
taking documents during 
home evaluations 
1 clipboard  $5  
Total Cost of Office Supplies   $168  
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Miscellaneous Items 
Item Rationale  Quantity  Total  Cost 
Mileage 
Reimbursement 
Necessary for Therapist to 
make home visits for home 
evaluations 
240 participants/year at 50 
miles per visit ($.50 a mile)  $6,000  
Total Cost of Miscellaneous Supplies   $6,000  
 
In-Kind Support 
  The Magee-Womens Hospital of UPMC’s will provide the in-kind support for The 
Protecting the Expectant Mother program.  In-kind support from Magee-Womens Hospital will 
include: office space, chair, desk, telephone, filing cabinet, computer, printer, copying services, 
DVD player, brochure, and projection materials (e.g., projector and screen).        
Indirect Costs 
  Indirect costs include: electricity, heat, and air conditioning.  The Magee-Womens 
Hospital of UPMC will be reimbursed for the aforementioned indirect costs.   
Total Program Costs 
Expense Category  Amount 
Projected Staff Costs  40,619.50 
Items for Therapeutic Purposes  $900  
Office Supplies  $168  
Miscellaneous Items  $6,000  
In-Kind Support  $0  
Subtotal of Program Costs $47,687.50 Protecting the Expectant Mother     38 
 
Indirect Costs (25% of Subtotal of Program Costs)  $11,921.88 
Total Program Cost $59,609.38 
 
Funding 
  During the first year The Protecting the Expectant Mother program will require grants to 
fund the total cost ($59,609.38) of the class.  Three possible grant funding agencies to seek are 
the Department of Health, March of Dimes, and Teresa Heinz Foundation.  Each funding 
agencies were chosen based on the giving trends, annual giving amounts, and mission for giving. 
  The first potential funding source is the Department of Health and Human Services 
Office on Women’s Health (HHSOWH) called Reducing Women’s Health Disparities.  The 
mission of the HHSOWH is to improve the health of women across the life-span by advancing 
women’s health research, health care services, and public health professional education and 
training activities.  Therefore, Reducing Women’s Health Disparities directly relates to the 
Protecting the Expectant Mother program goals.  For example, one of the objectives of the 
Reducing Women’s Health Disparities is to increase prevention of health disparities among 
women, which aligns with the goal of the proposed class to educate women about ways to 
decrease potential risks associated with pregnancy.  Second, the mission of the HHSOWH is to 
improve the health of women across the life-span.  Therefore, because one significant milestone 
in many women’s lives is a pregnancy, the proposed class would provide specific collaboration 
for a tenet of supporting life-span health.  
  A second potential funding resource is through the March of Dimes Foundation. The 
objective of the March of Dimes community grants program is to invest in priority projects that 
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labor outcomes (March of Dimes, 2009).  Both the proposed class and the March of Dimes share 
the objectives to increase quality health care to women and availability of prevention services.  
Specifically, the goal to increase prevention services will be addressed by proposed program’s 
goal to decrease potential physical injuries (e.g., low back pain) experienced by pregnant women 
during their pregnancy.  Likewise, the missions of the Protecting the Expectant Mother program 
and March of Dimes are both to increase health to women through education. 
The Teresa Heinz Foundation is a fourth potential funding resource for the Protecting the 
Expectant Mother program.  Through five generations, the Heinz family has been a generous 
benefactor of the arts, cultural institutions, civic-economic development, the environment, and 
human services (Teresa Heinz Foundation, 2009). The will of the son of the company founder, 
Howard Heinz, provided endowments that created the foundations known today (e.g., Teresa 
Heinz Foundation).  The Teresa Heinz Foundation is included as a potential funding resource for 
the Protecting the Expectant Mother program because of its commitment to The Magee-Womens 
Hospital of UPMC, women’s health, and the greater Pittsburgh area.  The Protecting the 
Expectant Mother program pilot program is being specifically developed to be implemented at 
the Center for Women’s Health at The Magee-Womens Hospital of UPMC.  Given the history 
between the two agencies, it is likely that their existing partnership will increase the likelihood of 
sponsorship.  In addition, its goals align with those of the proposed class.  For example, the 
current proposed program is an education class with the goals of preventing potential injuries and 
encouraging the health and wellbeing of pregnant women, which are consistent with the intent of 
the Teresa Heinz Foundation.  Second, the Teresa Heinz Foundation is devoted to distributing 
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implemented within the specified region, the program is likely to reach a portion of the 
population of people who the Teresa Heinz Foundation seeks to positively affect.     
Self-Sufficiency Plan 
  During the first year, the Protecting the Expectant Mother program will rely on grant 
money to fund the class.  However, it is unlikely that the current proposed class could continue 
to rely solely on grant money during subsequent years.  Therefore, donations to the Protecting 
the Expectant Mother program will be accepted throughout the year from families or 
organizations.   
  After the first year, the Protecting the Expectant Mother program will seek financial 
support from The Magee-Womens Hospital of UPMC.  It is anticipated that The Magee-Womens 
Hospital of UPMC will recognize the importance of the proposed class and will strive to support 
the continuation of the class.  However, in order to continue sponsoring the class, The Magee-
Womens Hospital of UPMC will need to develop a method to fund the class.  One method would 
involve The Magee-Womens Hospital of UPMC (aligned with the Center for Women’s Health) 
hiring a full-time occupational therapist, who would be responsible for performing traditional 
therapy for the hospital part-time and also be responsible for the education series.  
  Additionally after the first year, the proposed class will include a $50 charge per 
participant resulting in potential total of $12,000 earnings per year (with an expected 240 
participants).  Scholarship money will be made available through the Center for Women’s Health 
for low-income families who can not afford the $50 fee.  The billing of traditional therapy 
sessions and the class fee would likely be sufficient enough to cover the responsibilities of both a 
full-time therapist and the Protecting the Expectant Mother program. Protecting the Expectant Mother     41 
 
  Two additional methods to potentially provide supplemental funding for the Protecting 
the Expectant Mother program would include billing insurance companies for the services and 
receiving funding from assistive technology (AT) companies.  Currently, some insurance 
companies pay for pregnancy classes for individual clients at The Magee-Womens Hospital of 
UPMC, including the current Preparing for birth and Breastfeeding classes.  Therefore, it would 
be vital for the proposed class to prove its significance in order for insurances to be willing to 
support the class.  Billing insurance companies would not likely be sufficient to cover the total 
cost of a part-time occupational therapist.  Therefore, an AT company could also help fund the 
proposed class.  An AT company (such as WrightStuff or Blackburns) could agree to help fund 
the class series, and in return, the AT company could receive product advertisement for products 
the occupational therapist deems relevant to the curriculum.  Billing insurance companies and 
receiving support from AT companies could contribute funds toward the program’s total budget 
of $59,609.38.  However, these methods would be considered secondary to the previous 
methods.        
Program Evaluation   
  The Protecting the Expectant Mother program will rely on formative and summative 
evaluations to determine the effectiveness of the class.  During the initial class, participants will 
complete a pre-test.  The pre-test and post-test will be used a summative evaluation at the end of 
the five week class series.  At the end of the five week class series, a summative evaluation will 
be administered in the form of a post-test.  The post-test will be an objective measure to 
determine what participants learned throughout the class.   
  Throughout the five week series, the occupational therapist will also conduct formative 
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will ask questions relating to the subject material that was taught during the class to increase 
comprehension and solicit feedback.  The formative evaluations will help guide the therapist in 
deciding what education materials will be most appropriate for the participants and stakeholders 
for future classes.  The therapist will meet once every month with stakeholders of The Magee-
Womens Hospital of UPMC (e.g., Connie Feiler, Cathy Hunt, Cindy Blasko) to discuss the 
progress and any improvements that could be implemented to enhance the effectiveness of the 
education classes.   
  During the final class, participants will also be asked to complete an additional 
summative evaluation measure: an evaluation form (See Appendix G).  The evaluation form will 
be used to gain feedback on each participant’s opinion about how the series was conducted, the 
facility in which it was conducted, and whether the information was sufficient.  The occupational 
therapist will document and monitor the success of each five week class session by evaluating 
the goals and objectives of the Protecting the Expectant Mother program.  The following 
methods will be used to determine the effectiveness of the class objectives:  
1.  During the first week, the participants will gain understanding about six potential risks in 
typical homes and ways to reduce risks evidenced by an increase in the knowledge of 
skills in a comparison of the pre-test and post-test scores. 
a.  Each participant will be given a class booklet that includes a pre-test, which the 
therapist will require each participant to complete.  The pre-test will contain questions 
about each focus area that the occupational therapist will emphasize throughout the 
education class series (e.g., statistics, pain management techniques).  During the final 
class, the occupational therapist will require all participants to complete a post-test 
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2.  By the second week, the participants will increase the knowledge of skills about relevant 
statistics, five or more common daily risks, and proper body mechanics evidenced by an 
increase in the knowledge of skills in a comparison of the pre-test and post-test scores.  
Fifty percent of participants will also demonstrate to the occupational therapist proper 
body mechanics on six common daily occupations during pregnancy. 
a.  As with the evaluation for Objective 1, the participant will complete a pre-test and 
post-test during the initial and final classes.  Also, the occupational therapist will 
evaluate participants using a Demonstration Checklist (Appendix D) to determine the 
quality of performance. 
3.  The participants will learn to identify at least six potential daily risks based on their 
individual MOHO activity records.  Participants will also learn at least six ways to 
improve their environments and at least six behaviors to increase safety and wellbeing 
evidenced by an increase in the knowledge of skills in a comparison of the pre-test and 
post-test scores.  
a.   The occupational therapist will measure identification of each client’s potential daily 
risks by reviewing the MOHO activity records with each client during class.  As with 
the evaluation for Objective 1, the participant will complete a pre-test and post-test 
during the initial and final classes.   
4.  During the third and fourth weeks, at least 75% of participants will learn about proper 
body mechanics through successful demonstration to the occupational therapist, and 50% 
(third class) to 100% (fourth class) of participants will successfully demonstrate up to 12 
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a.  The occupational therapist will evaluate participants using a Demonstration Checklist 
to determine the quality of performance. 
5.  Also during the fourth week, at least 75% of participants will learn about assistive 
technology, as evidenced by an increase in knowledge of skills on the post-test scores 
compared to the pre-test, and successfully demonstrate at least five devices to the 
occupational therapist. 
a.  As with the evaluation for Objective 1, the participant will complete a pre-test and 
post-test during the initial and final classes.  Also, as will Objective 2 and 4, the 
occupational therapist will evaluate participants using a Demonstration Checklist to 
determine the quality of performance. 
6.  During the final class, at least 75% of participants will identify three or more ways in 
which caregivers can help prevent potential risks and injuries of the participants and at 
least five pain management techniques during pregnancy evidenced by an increase in the 
knowledge of skills in a comparison of the pre-test and post-test scores. 
a.  As with the evaluation for Objective 1, the participant will complete a pre-test and 
post-test during the initial and final classes.  
7.  At the conclusion of the final class, at least 75% of participants will increase scores on 
the post-test scores compared to the pre-test, will demonstrate a decrease in discomfort 
and potential risk factors after completing a final NIH Activity Record, and will evaluate 
the education class by completing the Education Class Evaluation form.  
a.  The occupational therapist will require all participants to complete a post-test, an 
additional NIH Activity Record, with parallel questions to the pre-test and the 
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Timeline 
  A timeline that outlines the projected milestones and objectives during the course of the 
first year of the program series for the Protecting the Expectant Mother program series is located 
in Appendix H. 
Letters of Support 
In an effort to document the value of the Protecting the Expectant Mother program, 
individuals from various agencies will be encouraged to provide letters of support.  Ms. Connie 
Feiler, the Director of Education at The Magee-Womens Hospital of UPMC, will provide the 
primary letter of support for the Protecting the Expectant Mother program (See Appendix I).  
Ms. Feiler was selected for a letter of support because she serves a vital role in the development 
and leadership of programs offered at Magee-Womens Hospital.  Her support will offer 
significant credibility to potential stakeholders and participants. 
Additional letters of support from several different stakeholders will be solicited for the 
Protecting the Expectant Mother program.  Letters of support will be sought out through The 
Magee-Womens Hospital of UPMC and through local and state governments.  The contact 
information for individuals who may provide letters of support is located in Appendix J.   
   Several individuals who work at The Magee-Womens Hospital of UPMC network will be 
encouraged to submit letters of support.  For example, the following persons will be asked to 
submit letters of support: Consumer Education Coordinator (Ms. Cathy Hunt, RN), Consumer 
Education Coordinator (Ms. Cindy Blasko, RN), Chief Nursing Officer (Maribeth McLaughlin 
RN, BSN, MPM), Consumer Educator (Ms. Karen McFredies, RN) of The Magee-Womens 
Hospital of UPMC.  Letters of support from Ms. Hunt and Ms. Blasko would be significant for 
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Womens Hospital of UPMC.  A letter of support from Ms. McLaughlin would be considered 
very important because of her significant role in the care that pregnant women receive from the 
nursing staff at the hospital.  Ms. McFredies’s support would be vital because she serves as a 
direct provider to many existing clients and understands general and specific needs of the local 
population.  In addition, a letter of support could be requested from Mary Bohonak, OTR/L, an 
occupational therapist at The Magee-Womens Hospital of UPMC, and Martine M. Marino, MPT, 
a physical therapist from NovaCare Therapy.  Ms. Bohonak’s and Ms. Marino’s support would 
further validate the need and worth for the occupational therapy-based education class.  Finally, 
support could be solicited from Anthony M. DiGioia, MD, an orthopedic medical doctor at The 
Magee-Womens Hospital of UPMC, which would suggest the medical and health implications of 
the class objectives.    
Local officials could also provide meaningful support for the proposed class.  For 
example, potential letters of support could be submitted by Bruce W. Dixon, M.D., Director  
Allegheny County Health Department and the Mayor of Pittsburgh, Mr. Luke Ravenstahl.  The 
mission of the Allegheny County Health Department is to strive for a quality of life improvement 
through health promotion, disease and injury prevention, and a safe, clean environment.  Letters 
from Dr. Dixon and Mr. Ravenstahl would substantiate the anticipated impact of the class.      
Everette James, Secretary of Health Commonwealth of Pennsylvania: Department of 
Health Services could also be considered person from whom to request a letter of support.  Mr. 
James’s support for the proposed class would address the broader, state-wide need for prevention 
education for pregnant women.  Furthermore, support from the Pennsylvania government would 
enhance the program’s integrity to access possible state funding for the Protecting the Expectant 
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Finally, a letter of support from the Magee-Womens Foundation would be a valuable 
entity for the reason that on of its efforts is to increase education outreach to pregnant women.  
The Mage-Womens Foundation was established in 1984 and receives donations to support 
Magee-Womens Hospital of UPMC and the impact to women and infants all over the world.   Protecting the Expectant Mother     48 
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Appendix A 
 Organizational Chart 
 
Magee-Womens Hospital of UPMC Education Department  
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Appendix B 
Survey  
  A woman’s goals and motivations do not necessarily change just because she is pregnant.  
For many women, this means working, self-care, leisure activities, and taking care of family.  
The purpose of occupational therapy (OT) is to allow individuals participate in activities which are 
meaningful and purposeful to them and produce a sense of accomplishment or satisfaction.   Patient 
education and preventative techniques are two ways OT can help pregnant women continue 
doing activities that which is meaningful to her safely and more comfortably.  Please complete 
the following survey in an effort to determine how OT can best serve pregnant women.   
 
     
 
     
     
   Could Pregnancy be Safer, More Comfortable? 
1 
 *
_80689902 I am 
     
Under 18 Years of Age 
18-21 
22-30 
31-40 
41 Years of Age or Older 
 
2 
 *
_45547578 I have been pregnant  
     
1 time 
2 times 
3 times 
4 or more times 
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3 
 *
_30204311 I have attended a pregnancy education class during a 
previous pregnancy. 
      Yes  
No  
 
4    The class(es) that I have attended  are 
     
Early Pregnancy Basics 
Prenatal Preparation for Breastfeeding 
Baby Care 
Preparing for Childbirth 
Preparing for Lamaze Childbirth 
Prepared Childbirth Refresher 
The Sibling Program 
Prenatal Yoga 
Other 
 
5 
 *
_69667948 During my pregnancy (s) I have experienced 
problems performing some daily activities (e.g., 
trouble with sleeping, putting on socks and shoes, 
reaching into cupboards...) 
      Yes  
No  
 
6    If Yes, what are some of the activities that were difficult for you? 
     
 
 
7 
 *
_7508693 During my pregnancy (s) I have experienced 
unpleasant physical symptoms such as numbness, 
loss of balance, and low back pain. 
      Yes  
No  
 
8    If yes, what physical symptoms did you experience? Protecting the Expectant Mother     55 
 
     
 
 
9 
 *
_54329110 I am interested in learning about an education 
program that may help to increase the safety and 
comfort of performing daily activities during 
pregnancy. 
      Yes  
No  
 
10 
 *
_2019792 I would prefer a new education program to be in the 
form of 
     
a Class 
Written Literature 
a DVD 
an EMMI (online education) 
 
  
 
      *Required Fields      
 
 
 
 
  
 
Daniel.Lemaster@
 
81432380 47579241 2010-01-29
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Appendix C  
Cross-Promotional Flyer 
 
 
 
 
 
 
    
mens Hospital 
MC 
wer St. 
op St. 
A 15213 
02-8298 
Magee-Womens Hospital of 
UPMC 
 Protecting the Expectant 
Mother program 
· Are you currently pregnant or know someone who is?   
  
· Then you, or someone you know,  can learn valuable 
injury prevention techniques such as: a) statistics, b) 
risks in the home, c) proper body mechanics, d) 
assistive technology,  e) caregiver prevention, and f) 
pain management skills. 
  
· The Protecting the Expectant Mother program will be a 
five week class that will occur one day a week 
(Tuesdays) for two hours.      
  
· Please register early, class size is limited! 
· Questions or Interested? Call: 
 Phone: 419-802-8298 Protecting the Expectant Mother     57 
 
 
Appendix D 
Weekly Email 
 
 
 
 
 
        
        
              
   
 
       
       
 
  The Parent Review's Corporate Partner Section 
  
Dear Parent Name,  
This week’s topics: 
Creating a Healthy Nursery 
Creating a Safer Home for Mom-to-Be  
Creating a Healthy Nursery 
Your baby's nursery should be the safest and 
healthiest room in the house, but parents often 
unknowingly introduce toxins and pollutants into their 
child's spaces. Parents who understand what to look 
for and what to avoid when outfitting their nursery 
can help create a safe sanctuary for their child. 
Setting up a nursery is a time of joy and expectation, 
and maintaining a healthy environment for baby is 
important. Knowledgeable choices in bedding, 
furniture, diapers and paint can significantly improve 
the indoor air quality of the nursery. 
Bedding - Everything from mattresses to pillow cases, even baby blankets, 
can contain fire retardants and formaldehydes that can emit toxins into the 
nursery. Products that use chemicals that are known to affect the endocrine 
and nervous systems, like polybrominated diphenyl ethers (PBDEs), should 
 
Real question between 
parents like you and 
their healthcare 
professionals… 
   
  
 
Am I having Braxton-
Hicks contractions?  
Read this Real Mail / View 
All Real Mail    
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be avoided, and replaced with organic cotton bedding. PBDE's are flame 
retardant chemicals. However they have been shown to have little or no 
affect on fire safety. If possible, find bedding and blankets that are made 
without synthetic or petroleum-based materials, dye-free, and unbleached. 
Also, be sensitive to down or feather-filled products, as these may also 
create allergic reactions for babies.  
Furniture - Picking out healthy choices for your changing table, crib, and 
rocking chair can be easy if you stick with natural, whole-wood products. 
Furniture made from pressed wood is likely to contain formaldehyde. 
Formaldehyde can pose many health risks and, according to the US 
Environmental Protection Agency (EPA), prompt severe allergic reactions, 
induce wheezing and coughing, and may cause cancer in humans. Just like 
bedding, avoid cloth-covered furniture that may have been treated with a 
flame retardant. This can include rocking chairs and changing station 
accessories. 
Diapers - As parents learn more about the chemicals used to make name-
brand disposable diapers, healthy alternatives are becoming more 
available. In addition, convenient designs are giving cloth diapers a come 
back in the market. Most disposable diapers inject a layer of a chemical 
called sodium polyacrylate into the lining of the diapers to increase 
absorbency. When wet, sodium polyacrylate expands into a crystalline gel 
that can hold 100 times its weight in water. This chemical was banned from 
use in tampons in 1985 because of a link to toxic shock syndrome, and can 
cause allergic reactions when it comes in contact with the baby's skin. 
Another concern of single-use diapers made of plastic is that they increase 
the testicle temperature of baby boys. Research published by Archives for 
Disease in Childhood has suggested a link between increased testicular 
temperatures in infants and infertility issues later in life. Paper diapers can 
be a better solution, as long as they are unbleached. Chlorine gas is the 
most common method of bleaching the paper in disposable diapers, and 
during the process a chemical called dioxin is created. Dioxin is a known 
cancer causing agent and is considered the most toxic man-made 
substance. Choosing chlorine-free diapers that are made without 
fragrances, dyes, or latex will significantly reduce the amount of toxins your 
baby comes in contact with on a daily basis. 
Paint and carpet - Choosing paints and carpets that have low levels of 
volatile organic compounds (VOCs) is an easy way to improve the indoor air 
quality of your nursery. Paints and carpets are often treated with chemicals, 
including formaldehyde, which can linger in the room months after Protecting the Expectant Mother     59 
 
installation. VOC-free paints are now widely available and are a healthier 
choice for both pregnant mothers and new babies. Low-VOC carpets are 
also gaining favor, though often selection is limited. Along with a low-VOC 
carpet, indoor air quality can be improved by choosing a felt pad instead of 
a rubber-based one. The Greenguard Environmental Institute has 
developed a certification for low-VOC carpets and paints, and can be 
helpful for parents looking to improve the IAQ of their babies nursery and 
home.  
Improving the IAQ and general healthfulness of your babies living 
environment begins with the nursery. This space will be where the child 
spends most of their time during the first few years of life. Committing to 
maintain a healthy breathing, sleeping, and playing environment for your 
baby is not difficult, but does take some comparative shopping and 
research. Organizations like the Environmental Working Group and 
HealthyChild.org can offer suggestions on choosing healthy products and 
furnishing for you and your baby. In Pittsburgh, both IKEA and Babyland 
carry products that meet the standards that we are recommending. Both 
Pittsburgh Paints and Benjamin Moore carry low VOC paints.  
Creating a Safer Home for Mom-to-Be: 
Avoid falls and other injuries in your home –  
· Add double-sided tape under your rugs 
· Remember to turn your room lights on when getting up at night 
· Avoid wearing your slip-on shoes 
· Install grab rails in your shower  
· Create clear pathways to and from your high frequency areas 
· Install a non-slip surface in your tub/shower 
· Eliminate trip hazards in your house 
· Rearrange your frequently used items to a reachable location (at chest 
level) 
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Appendix E 
Example Demonstration Checklist 
Participant  Body Mechanics Demonstration  Completed  Comments 
Client Name 
1. Participated in Demonstration 
2. Followed Instructions 
3. Used Proper Lifting Techniques 
4. Followed Proper Carrying Techniques  
5. Demonstrated Proper Safety Methods 
 
 
 
 
 
 
Client Name 
1. Participated in Demonstration 
2. Followed Instructions 
3. Used Proper Lifting Techniques 
4. Followed Proper Carrying Techniques  
5. Demonstrated Proper Safety Methods 
 
 
 
 
 
 
Client Name 
1. Participated in Demonstration 
2. Followed Instructions 
3. Used Proper Lifting Techniques 
4. Followed Proper Carrying Techniques  
5. Demonstrated Proper Safety Methods 
 
 
 
 
 
 
Client Name 
1. Participated in Demonstration 
2. Followed Instructions 
3. Used Proper Lifting Techniques 
4. Followed Proper Carrying Techniques  
5. Demonstrated Proper Safety Methods 
 
 
 
 
 
 
Client Name 
1. Participated in Demonstration 
2. Followed Instructions 
3. Used Proper Lifting Techniques 
4. Followed Proper Carrying Techniques  
5. Demonstrated Proper Safety Methods 
 
 
 
 
 
 
Client Name 
1. Participated in Demonstration 
2. Followed Instructions 
3. Used Proper Lifting Techniques 
4. Followed Proper Carrying Techniques  
5. Demonstrated Proper Safety Methods 
 
 
 
 
 
 
Client Name 
1. Participated in Demonstration 
2. Followed Instructions 
3. Used Proper Lifting Techniques 
4. Followed Proper Carrying Techniques  
5. Demonstrated Proper Safety Methods 
 
 
 
 
 
 
 Protecting the Expectant Mother     61 
 
 
 
 
Appendix F 
Occupational Therapist Job Description  
 
  The Protecting the Expectant Mother program will require a part-time (20 hours per 
week) occupational therapist.  The occupational therapist will be responsible for facilitating a 
community-based education class for pregnant women.  The responsibilities will include 
marketing and recruiting all participants.  Also, the occupational therapist will be responsible for 
teaching classes (maximum of 24 participants plus their caregivers) about assistive technology, 
proper body mechanics, pain management, and caregivers’ obligations in a classroom setting.  
Finally, the therapist will be expected to travel to clients’ homes to conduct home evaluations 
(maximum of 240 per year).  The therapist will receive a benefits package and mileage 
reimbursement. 
  A qualified candidate must be an occupational therapist who is nationally registered and 
licensed in the state of Pennsylvania.  A minimum of a Master’s degree from an accredited 
college or university is required.  Furthermore, the candidate must have at least two years of 
experience in adult therapy as the responsibilities for the current position focus on the provision 
services for pregnant women.  An ideal candidate will have experience teaching and/or with 
curriculum development.  The occupational therapist will be considered an employee of the 
Center for Women’s Health at The Magee-Womens Hospital of UPMC.     Protecting the Expectant Mother     62 
 
 
Appendix G 
 Sample Advertisement for Therapist Position 
 
Responsibilities: 
  Marketing and Recruiting 
  Home Evaluations 
  Teaching Education-Style 
Class 
Qualifications: 
  Masters Degree 
  Two Years of Direct 
Experience 
  Basic Knowledge in 
Proper Body Mechanics, 
Pain Management, and 
Assistive Technology 
  Strong Communication 
Skills 
  Proficient with 
PowerPoint and Excel 
 
The Magee-Womens Hospital of UPMC is 
seeking applications for a Part-Time 
Occupational Therapist to run a community-
based education class for pregnant women of 
the Pittsburgh area. 
Send Applications to:
Forbes Tower St. 
200 Lothrop St. 
Pittsburgh, PA 15213 
Chunt@magee.edu 
Part-Time 
Occupational Therapist 
Become 
A Leader!Protecting the Expectant Mother     63 
 
Appendix H 
 The Protecting the Expectant Mother Evaluation and Feedback Form 
Protecting the Expectant Mother program        
               
1.  Did The Protecting the Expectant Mother program help you become aware potential risks during 
pregnancy? 
               
               
Strongly  Agree      Not  Sure       
Strongly 
Disagree
1  2  3  4  5  6 7 8 9 10 
               
2.  Did The Protecting the Expectant Mother program help you determine how a caregiver can offer 
assistance? 
               
               
Strongly  Agree      Not  Sure       
Strongly 
Disagree
1  2  3  4  5  6 7 8 9 10 
               
3.  Did The Protecting the Expectant Mother program help you determine how to prevent injuries in the 
home? 
               
               
Strongly  Agree      Not  Sure       
Strongly 
Disagree
1  2  3  4  5  6 7 8 9 10 
               
4.  Did The Protecting the Expectant Mother program help you to know what assistive technology may 
help? 
               
               
Strongly  Agree      Not  Sure       
Strongly 
Disagree
1  2  3  4  5  6 7 8 9 10 
               
5.  Did The  help you to learn how to use better body mechanics? 
               
               
Strongly  Agree      Not  Sure       
Strongly 
DisagreeProtecting the Expectant Mother     64 
 
1  2  3  4  5  6 7 8 9 10 
               
 
Protecting the Expectant Mother program Therapist      
                
1.  Did The Protecting the Expectant Mother program Therapist take time for introductions and to get to 
know you? 
               
               
Strongly Agree        Not Sure       
Strongly 
Disagree
1  2 3 4 5  6  7  8  9  10 
               
2.  Was the Therapist respectful and mindful of your needs and thoughts? 
               
               
Strongly Agree        Not Sure       
Strongly 
Disagree
1  2 3 4 5  6  7  8  9  10 
               
3.  Did The Protecting the Expectant Mother program Therapist deliver information clearly? 
               
               
Strongly Agree        Not Sure       
Strongly 
Disagree
1  2 3 4 5  6  7  8  9  10 
               
4.  Was the Protecting the Expectant Mother program Therapist culturally sensitive to you and your 
caregiver? 
               
               
Strongly Agree        Not Sure       
Strongly 
Disagree
1  2 3 4 5  6  7  8  9  10 
               
5.  Was the Protecting the Expectant Mother program Therapist timely and organized? 
               
               
Strongly Agree        Not Sure       
Strongly 
Disagree
1  2 3 4 5  6  7  8  9  10 Protecting the Expectant Mother     65 
 
 
The Magee-Womens Hospital of UPMC Facility        
               
1.  Was The Magee-Womens Hospital of UPMC Facility an appropriate location for holding the education 
class? 
               
Circle  One:      Yes   No     
  
Why or why 
not?    
               
2.  Was The Magee-Womens Hospital of UPMC Facility a good atmosphere for learning? 
               
Circle  One:      Yes   No     
  
Why or why 
not?    
               
3.  Was The Magee-Womens Hospital of UPMC Facility accommodating to your needs?    
               
Circle  One:      Yes   No     
  
Why or why 
not?    
               
For Future Protecting the Expectant Mother programs       
             
1.  What did you enjoy most about the Protecting the Expectant Mother program? 
                             
                             
                          
               
2.  What did you enjoy least about the Protecting the Expectant Mother program? 
                             
                             
                          
              
3.  What would you suggest to improve future Protecting the Expectant Mother program? 
                             
                             
                          
              
4.  What are the most important things you learned form the Protecting the Expectant Mother program? 
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Timeline 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Appendix I 
Letter of Support from Connie Feiler 
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Appendix J 
Letter of Support 
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Appendix K 
Additional Sources for Letter of Support 
 
Bruce W. Dixon, M.D., Director  
Allegheny County Health Department 
3333 Forbes Avenue  
Pittsburgh, PA 15213 
E-mail: gcole@achd.net 
 
Office of the Mayor 
Luke Ravenstahl 
Mayor's Office Room 512 
 City-County Building  
414 Grant Street  
Pittsburgh, PA 15219.  
Phone: 412-255-2626. 
 
Magee-Womens Foundation 
3339 Ward Street 
Pittsburgh, PA 15213 
Phone: (412) 641-8977 
http://foundation.mwrif.org/ 
 
Anthony M. DiGioia, MD  
Magee-Womens Hospital 
300 Halket Street 
Pittsburgh, PA 15213 
Phone: (412) 683-7272 
 
Martine M. Marino, MPT 
NovaCare Rehabilitation  
Forbes Plaza 
6318 Forbes Ave. 
Pittsburgh, PA 15217 
Phone: 412-422-8340 
 
Consumer Educator 
Karen McFedries, RN 
Forbes Tower St. 
200 Lothrop St. 
Pittsburgh, PA 15213 
Phone: 419-802-8298 
 
Chief Nursing Officer  Protecting the Expectant Mother     69 
 
The Magee-Womens Hospital of UPMC 
Maribeth McLaughlin RN, BSN, MPM,  
300 Halket St. 
Pittsburgh, PA 15213 
Phone: 419-641-1000 
 
Consumer Education Coordinator 
Cindy Blasko, RN 
The Magee-Womens Hospital of UPMC, Harris McIntosh Tower 
Forbes Tower St. 
200 Lothrop St. 
Pittsburgh, PA 15213 
Phone: 419-802-8298 
Email: cblasko@magee.edu 
 
Consumer Education Coordinator 
Cathy Hunt, RN 
The Magee-Womens Hospital of UPMC, Harris McIntosh Tower 
Forbes Tower St. 
200 Lothrop St. 
Pittsburgh, PA 15213 
Phone: 419-802-8297 
Email: chunt@magee.edu 
 
Mary Bohonak, OTR/L 
The Magee-Womens Hospital of UPMC 
300 Halket St. 
Pittsburgh, PA 15213 
Phone: 419-641-1000 
Email:bohome@UPMC.edu 
 
Everette James 
Secretary of Health  
Commonwealth of Pennsylvania  
Health and Welfare Building 
8th Floor West 
625 Forster Street 
Harrisburg, PA 17120  
Telephone: 1-877-PA-HEALTH 
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Appendix L 
Time Log of Capstone Hours 
 
Date 
Week 1 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
1/11/10 
8-12pm 
1-5pm 
 
  Reviewed Capstone 
Manual  
  Initiated Contact with 
Physical Therapist in 
charge of Magee 
Hospital Rehab 
  Contacted Magee and 
Education department 
  Created Log Sheet 
  Searched and created 
schedule of education 
classes for future 
exploration  
  Traveled to UPMC 
Magee South-Hills as 
prep for classes 
5Hours 
  Began creating 
survey  
 
 
 
 
 
 
 
 
 
 
 
1hours 
  Library research: Found 
2 books and DVD 
Maternity Education  
 
 
 
 
 
 
 
 
 
2hours 
Tuesday  
1/12/10 
7‐10am 
11‐4pm 
 
  Reviewed Capstone 
Proposal  
  Contacted Center for 
Rehab Services  
  Searched therapy 
services to aid with 
therapeutic tools 
  Brainstorming 
capstone project 
3 hours 
  Began annotated 
bibliography  
  Survey creation 
 
 
 
 
2hours 
  Watched DVD on 
Pregnancy 
  Lit. research  
  Professional Portfolio 
 
 
 
 
2 hours 
Wed 
1/13/10  
8‐4pm    Magee Education 
Dept.: Overview, 
introductions 
  Created calendar 
  Finalizing survey w/ 
supervisors 
7hours 
  Survey creation 
 
 
 
 
1hours 
 
 
 
 
 
x 
Thursday 
1/14/10 
10:30‐
9:30pm 
  Magee Education Dept 
  Observed education 
class  
  Contacted OT  
 
x 
 
 
 
 
x Protecting the Expectant Mother     71 
 
10hours 
Friday 
1/15/10 
7:30‐9:30 
10‐12 
1‐3pm 
  Contacted OT, Faculty 
advisor 
  Reviewed current 
booklet for Pregnancy 
Education class 
 
3hours 
x 
 
 
 
 
 
  Watched DVD on Pain 
relief techniques 
  Researched Survey 
material  
 
 
3 hours 
Saturday       
Sunday       
Summary        
Week 
Total: 
 28hours  4hours  7hours 
TTD: 39hours      
Date 
Week 2 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
1/18/10 
8-1pm 
2-5pm 
  Contacted Site mentor 
  Signed up for weekly 
email to enhance 
presentation skills 
  Researched public 
speaking classes 
  Researched local 
support groups  
  Contacted WomenCare 
South Hills 
  Capstone Proposal 
work 
  Finished timeline  
3hours 
  Annotated 
bibliography 
 
 
 
 
 
 
 
 
 
2hours 
  Professional Portfolio 
(1hr) 
  Researched materials 
 
 
 
 
 
 
 
 
 
3hours 
Tuesday  
1/19/10 
11:30‐5 
5:30‐9:30 
  Magee Education 
Dept.  
  Tour Magee 
  Education Class 
(Evening) 
  Email communication 
  Survey 
  PPD paper 
 
 
 
 
  Researched budgeting 
  Researched AT 
companies 
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with Faculty mentor 
  Capstone Proposal 
work 
  Obtained list of 
Insurance Companies 
  Looked over eval. 
forms at Magee  
6.5hours 
 
 
 
 
1hours 
 
 
 
 
 
2hours  
Wed 
1/20/10  
8‐12 
1‐4 
  Contacted Blackburns 
  Contact Community 
Pregnancy Center 
  Contacted Womencare 
  Researched contacts 
3hours 
  PPD Paper 
 
 
 
 
3hours 
  Research Public 
speaking books 
  Researched articles  
 
 
2hours 
Thursday 
1/21/10 
9‐9pm    Magee Education 
Dept. 
  Read over policies and 
procedures 
  2 education classes 
  Met with OT 
  Proposal 
9hours 
  Survey 
 
 
 
 
 
1hours 
  Researched local 
Universities 
 
 
 
 
 
1hours 
Friday 
1/22/10 
8‐12 
1‐4 
  Contacted 2 OT 
programs in the area 
  WomensCare facility  
  Womens class 
  Spoke with a Public 
Speaking Coach 
3hours 
  Survey 
 
 
 
 
 
2hours 
  Acquired a survey book 
  Professional Portfolio 
(1hr) 
 
 
 
 
2hours 
Saturday  10-11am       Professional Portfolio 
1hours 
Sunday        
Summary        Protecting the Expectant Mother     73 
 
Week 
Total: 
44.5hrs 24.5hours  9hours  11hours 
TTD: 83.5hrs  52.5hours 13hours  18hours 
       
       
       
Date 
Week 3 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
1/25/10 
9-7    Magee Education 
Dept. 
  Education classes 
  Meeting with OT 
  Meeting with PT 
  Meeting with reference 
librarian at Magee 
8hours 
  Survey 
  PDP paper 
 
 
 
 
1hours 
  Looked over Survey 
book 
 
 
 
 
 
.5hours 
Tuesday  
1/26/10 
8‐12:30 
1‐3pm 
  Meeting with 
Blackburn (AT 
technology) Randy 
 
 
4.5hours 
 
 
 
0hours 
  Researched pelvic 
discomfort 
  Read over Medicare 
coverage for AT 
  Professional Portfolio 
(1hr) 
2.5hours 
Wed 
1/27/10  
8:30‐
12:30 
1:30‐4:30 
  Meeting/Tour with 
community pregnancy 
center 
  Paperwork for 
pregnancy center 
  Contacted OT dept of 
Duquesne 
  Contacted NovaCare  
  Contacted by phone 
Magee Ed dept. 
4.5hours 
  Survey 
 
 
 
 
 
 
 
 
5hours 
  Researched MOPs 
  Professional Portfolio 
(1hr) 
  Article research 
 
 
 
 
 
 
2hours 
Thursday 
1/28/10 
9:30‐9pm    Magee Ed Dept. 
  Pregnancy Classes (2) 
  Contacted Home 
Evaluation Group 
  Contacted NovaCare 
to set-up appt.  
  Sent out survey by 
email 
  Annotated 
Bibliography 
  Finalized Survey 
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8hours 
 
 
2.5hours 
Friday 
1/29/10 
9‐12 
1‐3pm 
  Contacted 2 OTs  
  Went to Pregnancy 
Center 
 
2hours 
 
 
x 
  Researched evidence-
based research 
  Professional Portfolio 
(2hrs) 
3hours 
Saturday         Professional Portfolio  
1hours 
Sunday        
Summary        
Week 
Total: 
40  27 4  9 
TTD: 123.5hr  79.5 17  27 
       
       
       
Date 
Week 4 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
2/1/10 
9-1:30 
2-7:30 
  NovaCare 
  Magee Ed Dept.   
  Pregnancy Class 
  Contacted Home eval 
site 
8hours 
  Annotated 
Bibliography 
 
 
 
1hours 
  Literature Research 
  Researched local Preg. 
Program 
 
 
1hours 
Tuesday  
2/2/10 
9‐12:30 
1‐5pm 
  Community Pregnancy 
Center Information  
  Contacted  Duquesne 
Professor  
  Brainstormed names 
for program 
2hours 
  PDP paper 
 
 
 
 
 
2hours 
  Presentations Book 
  Read over local 
community Programs 
  Lit research 
 
 
3hours 
Wed 
2/3/10  
9‐12:30 
1‐5pm 
  Communicated with 
Home evaluation 
company 
  Contacted site mentors 
  Contacted OT student  
1hours 
  PDP paper 
  Annotated 
Bibliography 
 
2.5hours 
  Lit research 
  Read Presentations Book 
  Researched Website 
design 
 
4hours 
Thursday  9:30‐9pm    Magee Ed Dept.      Lit research Protecting the Expectant Mother     75 
 
2/4/10    2 Prenatal Education 
classes 
  Data collection from 
surveys 
  Met with Carrie 
Everstine   
9 hours 
 
 
 
x 
  Library research 
 
 
2.5hours 
Friday 
2/5/10 
8‐12pm 
12:30‐4 
  Contacted OT from 
Toledo 
  Contacted OT student 
about questions 
 
 
1hours 
  Focus group 
questions 
  PDP paper 
  Annotated Bib. 
 
4hours 
  Reading book on 
presentations  
  Reading book on 
pregnancy  
  Lit research 
 
3hours 
Saturday         Lit research 
2hours 
Sunday         Lit research 
2hours 
Summary    21hours 9.5  17.5 
Week 
Total: 
48hours 100.5hours  26.5  44.5 
TTD: 171.5hr      
       
       
       
Date 
Week 5 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
2/8/10 
9-1pm 
1:30-5 
  Cancelled due to 
inclement weather 
  Annotated 
Bibliography 
  PDP paper 
 
4hours 
  Lit research 
  Website/Hyperlink 
research 
  Presentation book  
 
4hours 
Tuesday  
2/9/10 
9‐11 
11:30‐4 
5‐7pm 
  Pregnancy Center  
 
 
 
4hours 
  PDP Paper 
  Focus Group 
questions 
 
2hours 
  Watched DVD on 
presentations 
 
 
2hours 
Wed 
2/10/10  
8:30‐12 
12:30‐5 
  Cancelled due to 
inclement weather 
  Annotated 
Bibliography 
  PDP paper 
4hours 
  Lit research 
  Website/Hyperlink 
research 
  Presentation book  
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Thursday 
2/11/10 
9:30‐7pm    Magee education dept 
  Contacted Faculty 
mentor 
9hours 
x x 
 
Friday 
2/12/10 
9‐5:30pm    Interview with Harry 
and Home evolutions  
6hours 
  PDP paper 
1hours 
  Lit research 
1hours 
Saturday  12-2pm      PDP paper 
1hours 
  Lit research 
1hours 
Sunday        
Summary        
Week 
Total: 
43 19  12  12 
TTD: 214.5hr  119.5 38.5  56.5 
       
       
       
Date 
Week 6 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
2/15/10 
9-9pm    Magee Ed Dept. 
  Pregnancy Class 
  Conducted Focus 
Group 
  Contacted Home 
Evolutions 
10hours 
  Focus Group 
Questions 
 
 
1hours 
 
 
 
 
x 
Tuesday  
2/16/10 
11‐3pm 
6‐10pm  
  Pregnancy Center 
  Pregnancy Class 
8hours 
 
 
x 
 
 
x 
Wed 
2/17/10  
9‐5pm    Began preparing for 
presentation to 
pregnancy class 
 
 
 
1hours 
  Annotated 
Bibliography 
  PDP paper 
 
 
 
4hours 
  Lit research 
  Researched MOHO 
assessments  
 
 
 
3hours 
Thursday 
2/18/10 
9:30‐6    Magee Ed Dept.  
  Preparing for 
presentation to 
  Annotated 
Bibliography 
1hours 
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pregnancy class 
8hours 
 
x 
Friday 
2/19/10 
9:30‐5    Preparing for 
presentation to 
pregnancy class 
 
 
 
1hours 
  Annotated 
Bibliography 
  PDP paper 
 
 
3hours 
  Lit research 
  Researched MOHO 
assessments  
 
 
3hours 
Saturday       
Sunday       
Summary        
Week 
Total: 
43hrs 28hrs  9hrs  6hrs 
TTD: 257.5  147.5 47.5  62.5 
       
       
       
Date 
Week 7 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
2/22/10 
9:30-9    Magee Ed Dept. 
  Pregnancy Class 
  Conducted a focus 
group 
  Contacted AV guy 
about video camera  
  Contacted OT staff at 
Magee about AT 
devices to use 
  Contacted faculty 
Mentor  
10hrs 
  Annotated 
Bibliography 
  PDP paper 
 
 
 
 
 
1hours 
 
 
 
 
 
 
x 
Tuesday  
2/23/10 
9‐5pm    Pregnancy Center 
  Preparing for 
presentation to 
pregnancy class 
  Read over focus group 
results  
6hours 
  PDP paper 
 
 
 
2hour 
 
 
 
x 
Wed 
2/24/10  
10:30‐5    Presentation 
preparation  
  Timeline  
2.5hours 
  Lit research  
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2hours 
Thursday 
2/25/10 
9‐6pm    Magee Ed Dept. 
  Presentation 
Preparation  
8.5hours 
x x 
Friday 
2/26/10 
9‐5pm    Presentation 
preparation  
 
 
 
2hours 
  Timeline  
  PDP 
  Annotated 
Bibliography 
4hours 
  Lit research  
 
 
 
2hours 
Saturday        
Sunday  12-4pm    Presentation 
Preparation 
2hours 
  PDP  
2hours 
 
Summary        
Week 
Total: 
45.5  30.5 11.5  3.5 
TTD: 303hrs  178 59  66 
       
       
       
Date 
Week 8 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
3/1/10 
9:30-10    Magee Ed. Dept. 
  Preparing for 
Presentation 
  Midterm evaluation 
  Presentation to 
Pregnancy Class 
11hours 
x x 
Tuesday  
3/2/10 
8‐4pm    Pregnancy Center 
 
4hours 
x    Library research on 
pregnancy  
4hours 
Wed 
3/3/10  
9‐5    Recorded Evals 
  Scored Activity 
Record  
  Contacted faculty 
mentor 
2hours 
x    Researched local stores 
carrying pregnancy 
products. 
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Thursday 
3/4/10 
9‐5pm    Magee Ed. Dept. 
7hours 
  PDP 
1hours 
x 
Friday 
3/5/10 
9‐5    Meeting with OT dept. 
 
4hours 
x    Researched interview 
questions 
3hours 
Saturday       
Sunday       
Summary        
Week 
Total: 
42 28  1  13 
TTD: 345hrs  206 60  79 
       
       
       
Date 
Week 9 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
3/8/10 
9-5pm    Magee Ed. Dept. 
  Written material for 
Magee email 
Information  
  Magee Faculty 
Meeting 
8hrs 
x x 
Tuesday  
3/9/10 
9‐5    Pregnancy Center 
  Interviewed Childbirth 
educator 
5hours 
  PDP 
 
 
2hours 
  Reading Pregnancy 
Book 
 
 
2hours 
Wed 
3/10/10  
9‐5  x    PDP 
  Preparing 
interview 
questions 
4hours 
  Library research 
  Researched insurance co. 
 
 
4hours 
Thursday 
3/11/10 
8:30‐
5:30pm 
  Magee Ed. Dept. 
  Written material for 
Magee email 
Information  
  Preparing for Magee 
Career Day  
8hours 
  PDP 
 
 
 
 
1hours 
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Friday 
3/12/10 
10‐5pm  x    Preparing 
interview 
questions 
 
2hours 
  Library research 
  Reading Pregnancy 
Book 
  Pregnancy DVD 
4hours 
Saturday    x x  x 
Sunday  12-2pm    One on One Interview 
2hours 
x x 
Summary        
Week 
Total: 
42  23 9  10 
TTD:  387hrs  229 69  89 
        
        
        
Date 
Week 10 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
3/15/10 
8-5pm    Magee Ed. Dept. 
8hours 
  PDP 
1hours 
x 
Tuesday 
3/16/10 
10‐6pm    Pregnancy Center 
 
 
 
4hours 
x 
 
  Read Pregnancy Book 
  Researched pregnancy in 
workplace 
  Lit review  
4hours 
Wed 
3/17/10  
8‐4pm    Met with OT dept. and 
discussed Pregnancy 
Program 
  Reviewed where it the 
class would maybe fit 
in other hosptial 
 
5hours 
x    Researched other OT 
programs online 
  Read pregnancy book 
  Read over online 
education/emails from 
Magee. 
3hours 
Thursday 
3/18/10 
8:30‐5pm    Magee Ed. Dept.  
7hours 
  PDP/Ppt. 
1hours 
x 
Friday 
3/19/10 
9‐5pm  x    PDP/Ppt. 
4hours 
  Researched Insurance 
companies  
4hours 
Saturday       
Sunday       
Summary        
Week 
Total: 
40 24  6  10 Protecting the Expectant Mother     81 
 
TTD: 427hrs  253 75  99 
       
       
       
Date 
Week 11 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
3/22/10 
9-5pm    Magee Ed Dept. 
8hours 
x x 
Tuesday  
3/23/10 
9‐5pm    Pregnancy Center 
  Interview with 
counselor  
5hours 
x    Pregnancy Book reading 
  Pregnancy articles 
 
3hours 
Wed 
3/24/10  
10‐6pm  x    PDP 
  Presentation 
4hours 
  Library Research 
 
4hours 
Thursday 
3/25/10 
9‐5pm    Magee Ed Dept. 
  Written material for 
website 
8hours 
x x 
Friday 
3/26/10 
9‐5pm  x    PDP 
  Presentation 
 
4hours 
  Medicare research 
  Library research 
  Emmy research 
4hours 
Saturday       
Sunday       
Summary        
Week 
Total: 
40hrs 21  8  11 
TTD: 467hrs  274 83  110 
       
       
       
Date 
Week 12 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday 
3/29/10 
9-5pm    Magee Ed Dept. 
8hours 
x x 
Tuesday  
3/30/10 
9‐5pm    Pregnancy Center 
  Contacted OT dept. 
5hours 
x    Pregnancy Book reading 
  Library Research 
3hours 
Wed  8‐5pm    Magee Ed Dept.  x    Magee Library for Protecting the Expectant Mother     82 
 
4/1/10    
8hours 
Resources 
1hours 
Thursday 
4/2/10 
9‐4pm    Explained project as 
practice 
1hour 
 
  PDP 
  Presentation 
3hours 
 
  Searched online for OT 
and pregnancy 
3hours 
Friday 
4/3/10 
    Visited OT 
Department  
  Discussed options for 
Preg. Class 
5hours 
  PDP 
  Presentation 
 
3hours 
x 
Saturday        
Sunday       
Summary        
Week 
Total: 
40 27  6  7 
TTD: 507hrs  301 89  117 
       
       
       
Date 
Week 13 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
4/5/10 
9-5pm    Magee Ed Dept. 
8hours 
x x 
Tuesday  
4/6/10 
9‐5    Pregnancy Center 
 
4hours 
  Magee PDP 
corrections 
2hours 
  Practiced giving speech 
to family 
2hours 
Wed 
4/7/10  
9‐5  x    Magee PDP 
corrections 
  PDP presentation 
4hours 
  Pregnancy Book reading 
  Library Research 
 
4hours 
Thursday 
4/8/10 
9‐5    Magee Ed Dept. 
8hours 
x x 
Friday 
4/9/10 
8‐3pm    Emailed faculty 
mentor 
  Email site mentor 
 
 
 
  Magee PDP 
corrections 
  PDP presentation 
 
 
4hours 
  Library Research 
  Online research 
  Brainstorming about 
more ideas to incorporate 
into hospital systems 
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1hours 
Saturday        
Sunday        
Summary        
Week 
Total: 
39hrs 21  10  8 
TTD: 546hrs  322 99  125 
       
       
       
Date 
Week 14 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
4/12/10 
9-5pm    Magee Ed Dept. 
8hours 
x x 
Tuesday  
4/13/10 
9‐5pm    Pregnancy Center 
 
4hours 
  Magee PDP 
presentation 
2hours 
Read over Magee Ed dept. 
ideas for a finalized program 
2hours 
Wed 
4/14/10  
9‐5pm  x    PDP presentation 
 
 
4hours 
  Researched home 
modifications 
  Library Research/work 
 
4hours 
Thursday 
4/15/10 
9‐5pm    Magee Ed Dept. 
8hours 
x x 
Friday 
4/16/10 
10‐2pm  x    PDP 
presentation/narrat
ive 
 
 
3hours 
  Library Research/Work 
  Online research 
 
 
 
2hours 
Saturday        
Sunday       
Summary        
Week 
Total: 
37 20  9  8 
TTD: 583hrs  342 108  133 
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Date 
Week 15 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
4/19/10 
9-5pm    Magee Ed Dept. 
8hours 
x x 
Tuesday  
4/20/10 
9‐3pm      PDP presentation  
 
4hours 
  Practiced giving speech 
 
2hours 
Wed 
4/21/10  
12‐4pm  x    PDP presentation 
 
 
4hours 
 
Thursday 
4/22/10 
7‐3pm    Magee Ed Dept. 
8hours 
x x 
Friday 
4/23/10 
9‐2pm  x    PDP presentation 
 
 
3hours 
x 
Saturday 9-3      Magee PDP 
presentation 
 
4hours 
  Re-read some of 
pregnancy Research 
 
2hours 
Sunday 10-2pm      Magee PDP 
presentation 
4hours 
 
Summary        
Week 
Total: 
39 16hrs  19  4 
TTD: 622hrs  358 127  137 
       
       
       
Date 
Week 16 
 
Hours 
 
Practicum 
 
Dissemination Mentored  Studies 
Monday  
4/26/10 
9-1pm  x    PDP presentation  
 
4hours 
x 
Tuesday  
4/27/10 
9‐5pm  Magee Ed Dept. 
 
4hours  
  PDP presentation 
 
 
4hours 
x 
Wed 
4/28/10  
9‐1pm  x    PDP presentation  
3hours 
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